2 MARYLAND STATE DEPARTMENT OF HEALTH ; 
A 1 : DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| O04661> spe CERTIFICATE OF DEATH ase7? 


5 SD 

5 BP = = 

% 8 3 L [PLACE OF D DEATH RE: E (Where deceased tived, If institution: Residence before admission) 

s2 ‘ 

Pears Baltimore Be ae 

2 2%e ee Behe _ Mary. a Mts 

m3 cel. | b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR Tl 'N (If outside corporata limits, write RURAL and give nearest town) 

Se i Ss write RURAL end give nearest town) 

| ___ Catensville | a A Catonsville 7 . a 

a mod I oO d. NAME OF HOSPITAL | OR INSTITUTION (if not in hospital, give “street address) d, STREET ADDRESS. 4 Pee 

= 28. ? 
is 5 i} 

@. X|___101 South Prospect Avenue | 101 South Prospect Ave. 212280) xeU 
3 = NAME OF First Middle Lest 4, aad Month Dey Yeer 
oO. 
2 


Soe Ci DECEASED 
ae (Type or print) Fannie DeLucius Aldrich | DEATH _April 11 968. 
o 8 5. 6, COLOR GR RACE|7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH (9. AGE (In yeors |IF sat YEA 
= 2 F 1 | lest birthdey) [Months] Deys | Hours | Min. 
ae emale Whi te wioowen [KX] pivorceo [J | 1 | 88 vn. 
a § 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘S done during most of working life, even if retired) | i U ad A 
rd | C 
3 Housewife _ Le +2 | Bern, Switzerland = ee 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i 
no) 


? | 2 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 9° 
(Yes, no, or unkown) ge ile - Lexington Street 


No None Mr. L. Franklin Gerber Baltimore » Md, 
18, CAUSE OF DEATH [Enter only one cause porgtine for (a), (bl, end (e).] INTERVAL BETWEEN 
PART I. GEATH WAS CAUSED BY: e rs EA. 
us _ |” IMMEDIATE CAUSE (e)__ Bongo Cre, Weant : Se | es A 
Yan] DUE TO as. e 76} 


Then please remove carbgg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certifi 


y be retained by the hospital or attending physician. 


Conditions, if eny, which {b)__ f 4 = —, 
gave rise to immediete cause 

(a), steting the un: DUE TO hte, to Je ln Apbeee’ 

weuse fest. e) sy =~ 


‘CTOR: After this certificate has been signed by the atten 


£ 
a 
2 
§ 
z 
Fs 
© e: eden 2: 
a = Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
an 5 = | 4 
Uo Vs ves [] No 
it o is rv) : > bs a S esos ~ 
2 3 © | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Peri Il of item 18.) 
Es} 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
me 2 & | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
mod — ee > ae: entire 
o as & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208: PLAGE OF INTURY (Home, farm,” 20f. (City or town) (County) Grate) 
a g i ace ae While Not While _ | fectory, straat, office bldg., etc.) | 
& ry 2g 19 jet work [_] at work [] | 
vo 
& = 21. | certify that {I} (this hospital pt the +” eae ao = that (I) (we) last 
g 3 saw the dgceased alive on... wll and that death occured a 
3 22b. DATE 
4 2 : 
Ye ATTENDING MED, SIGN} 
o PHYS. pirecror [} PHys. [} Mite = 
SAM a ee Sy 2 5 he —— 
Soto 
gees | 
nu By — == = =: ee ee E ee ee 
eps 230, BURIAL Guy 23b. DATE THEREOF Bac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ, town or county) (Stete) 
gh o REMOVAL (Speci 
929% Burial 4/13/1965 ie Ridge Cemetery | Pikesville, Maryland 
oe y STRAR'S SIGNATURE 
vr AIS (4) 24 eae DIRECTOR'S SIGNATURE yw 2. £L/ Ai. "SAB BY aT 318 565 ny BA 'S SIGNATU 
15M 9/60 v7 


Ue mn pe ay Ye. heey LB. Banta) pat 


££ as i 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04618 CERTIFICATE OF DEATH OSG 78 


\ 
tz 


# 8 
= SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee SBS eltiI hy 5 a, STATE b. COUNTY 
-5 273s Baltimore MARYLAND Maryland Alleghany 
= Ses b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
2 ay Oe write RURAL and give nearest town) F 
$ ss atonsville 9yr2mth2ldys rostburg, Maryland OLY. & 
E's eG d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
e 22n 
& =8-//| SPRING GROVE STATE HOSPITAL Route #1 - Box 132A ves] nol] 
e = 
= ase 3. NAME BF First Middie Tast 4 DATE Month Day ‘Year 
i 3 
= B52 (ype or print) James Allen DEATH April 9 19 65 
3 5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF SIRTH 9._ AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
3 " : last birthday) |Wonths | Days | Hours | Min. 
g male white WIDOWED §] pivorceo(}} 1882 yrs. 
ee eS 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Colinty & State, or foreign country) | 12. CITIZEN OF WHAT 
£2 22 during most i working life, even If retired) INDUSTRY Meteiand us 
° gas unknown ryla «Se 
8 Beg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oo 
ah Eg Thomas Allen unkrown 
a el 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
£ 2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 220-100-266) 
Sie unknown Records: SPRING GROVE STATE HOSPITAL 
3 = = 18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).] pit 
Cae PART |. DEATH WAS CAUSED BY: 5 
wecss IMMEDIATE CAUSE (2) Cardiac Failure 
Ss 32_ HY 200 
“3 Ss 8 7 ‘ DUE To ; 3 
$2 °55 Conditions, If any, which w__Arterioselerotic heart disease 
BuoSa0 gave rise to Immediate 
tee cause (a), stating the ( DUE TO 
ka Ss underlying cause last. 
5 285 pel Lib A A al iets = = 
= 2 Sos & | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
o° ofS — = ae ? 
ESs7-35 ols ves] No 
ePl> sim OFF 
ZS === = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of ftem 18,) 
=Satvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
S382, © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2o3 
So 283 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tes a Hour a.m. While — Not While factory, street, office bidg., etc.) 
ge £23 = p.m. 19 at work at work 
83222 21. | certify that (i (this hospital) attended the deceased from__dan. 18, ee) to__April 9, 19 65, that2t) (we) last 
Ese25 saw the deceased alive on Ay 9_65, and that death occurred a?3¢ 7 M, from the causes and on the date stated above. 
® =<°on 22a. SIGNATURE 7) 5 we ee 
=ge TAFF - 
+ Sr up ATTENDING MED. s = 
She ‘ _ PHYS. (_pirector (1) Puys. [1] 
z= z ae 222. PHYSICIAN'S 22d, ADDRESS SPRING GROVE STATE HOSPITAL 
= a ype) 
grees || | wm ——Alian W. Lane, M.D, Baltimore, Maryland 21228 
=e} Bes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e ee a REMOVAL (Specify) 
(1, || 24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BYR A "5 S| maton 
) . (e 
vast ‘2 | George Eichhorn Lonaconing, Md. |, APR14 ff 9 ioe 


20M 1/65 


executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-6. Av 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G80 4 Q 


1, PLACE OF DEATH 2, USUAL RESIDENCE aa deceesed lived, If institution: Residence before edmission) 


a. COUNTY e a i) b, COUNTY, ba 
Belfpwe re. _ MARYLAND far dla nd BaTlaore 
b. CITY OR TOWN (if dutside corporate limits, c. LENGTH OF STAY IN Ib. ¥ CITY OR ee (If outside corporete Is, write RURAL end gi eerest town) 


First Middle Last 


5 MIE OF 
DECEASED 
te Edward G. Gensld, Sp 
3. SEX & COLOR OR ie MARRIED [S/NEVER MARRIED [-] i A aH AGE (it Hoe | g i iB 
jonths| Deys jours. | ‘in. 


dl 2 / a UZ, 4 H@ wows] vivorce oO Ju Wt os- 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ay CE Ag 4 & State, or foreign country) 


4 Ped “Month Dey Yeer 


pletely filled in by the funeral 


N 

a 

iy write ey end giye neerest town) 

= "Avbatus YO Yrs 4 Ayvbu tas = , 

& d. NAME A CHT OR INSTITUTION {if not in hospitel, give stfeet address) d, STREET ADDRESS e Eiri 
“ey C4 rans he ye NS Dhitne late ves [] No Beh 
& as <5 
a 

2 


DEATH Ber, / 9657 


9. AGE (i INDER1 YEAR| IF UNDER 24 HRS. 


12, CITIZEN OF WHAT COUNTRY? 


Ce 


done during most of working life, even if retired) 


weer sts \byestin (FE Lea 
ny ER'S Eisen = Westing how 14, me MAIDEN co 
| Koluped LAD 7-0 lol Ayreia /foenerc 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, nopor unkown) | (Ifyesgivewerordatesofservice) 


© Berthak4rncld 94 Maiden Zia suis Ae 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end 


~PINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: See Ov Ola ez ONSET jee 
IMMEDIATE CAUSE {e) ae = — = 
“yf aes DUE TO . 


geve rise to immediate couse 
(e), steting the underlying 
couse a 


|, and in any event, within 72 hours after death. 


Then please remove 


DUE TO " 


(¢) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 


the burial-transit permit. 
burial, cremation, or removal, 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [] 


+ 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, strect, office bldg., etc.) ‘ 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While __Not While 
et work [_] ot work 


MEDICAL CERTIFICATION 


19 


f Af f a> that (1) (we) last 
ccurred od lM, from the causes sas on the date stated above. 


pe. DATE 
ATTENDING, MED, STAFF NI 
mp. | PHYS. mm Director [] PHys. [] 3h. ‘aa 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this cer! 
be filed with the State Dept, of Health prior to 


director, page 3 should be detached for use as 


| Pare 
IAME ( ey) 
‘E Bh. 4 E Loedahan pl. Ss > ee oe 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF Jee OR CHEMATORY Belt: LOCATION eat town or county) (Stete) 
oo ae ir 
4/ 5/6 s~ pie Beate | Bs/Hapré ha nol 


24 FUNERAL Bae R'S SIGNATURE ADDRESS: REC’D BY REGISTRAR | 25b. fckorkey IGNATURE 
bye hoe ha, Hat bu, oAPR 6 1965 fCCerbss Seucige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 SOS). 


10a. USUAL OCCUPATION (Give kind of work done 
during most pf working life, even If retjred) 


TL BIRTHPLACE & State, - 


— MARYLAND 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR ign country) | 12. EY pe 
INDUSTRY 


lease rel 


HAMILTON ARNOLD 


Then 


FEMMA STALLINGS 


. e2618 CERTIFICATE OF DEATH 

= 

22 3 1. Renae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aia 

ft 8 a. STATE ne papal 
278 Balt imoge MARYLAND {dak RYLAND BALTO C/ Ty 
> & © b. See Ee da ouerae corporate timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write eds, L give nearest téwn) 
© 

2°38 Mount Wilson_ Exe BALTIMORE 304) - Lane 

3 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 7 8g 6. His Ais 

mise . + oe 

nee Mount Wilson State Hospital fiom N = vs ves E]_no 

255 3. ee First pia Day Year 

oo = 

Ste | Baim THOMAS 2 ACHARIAH ARNoLT fe - 2 965" 

s 5, SEX 6. GOLOR OR RAGE | 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH a Ei Th sf [ier TER Pane 
$ E 

2 M ' wipoweD [-] DivoRcED [q, 6-2 -1% 67 oa | z | : 

5 

2 

2 

= 

a 

i 

3 

= 

2 

& 

3 

2 

3S 


: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
r= (Yes, co (Ifyes pive war or dates of service) iz. ib Gbe0 5 
S == ADI Hospital Records, Mt, Wilson 
= 18. ae DF DEATH [Enter only one cause per line for (a), (b), and (c).1 jt ae ae 
2 PART I. pean WAS CAUSED BY: 
= HMEDIatE Ruse Pare danced abnstoniye Lehr Caden’ . 
5 ¢ 
ic Cod. / DUE To 


Conditions, If any, which 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. 


6. Yrs 


(©) 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. pT his 
E ° 
Als Morro Selec Hynt Dteaer . ves Px] NOL] 
i | 208, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inury In Part or Part II oF Item 18.) 
& | OR CONTRIBUTING [} GAUSE 0 TH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
Fd 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fig 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work [ey at work | 
21. | certify that (I) (this hospital) attended the deceased from to ZA = Q— , 19.05, that (I) (we) last 
saw the deceased alive o — 2.—_19 GF and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE SIGNED 


TENDING - MED. STAFF 
mo. SAYS °C) Dineotor [1] PHvs. 4 2/6S_. 
22d. ADDRESS 


22c% PHYSICIAN'S 
NAI 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a| 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death certificate be executed within i hours after death. 
director, page 3 should be detached for use as the bi 


| (Type) . + 
2a. BURIAL, CREMATION, 23b. DATE THEREOF | 29e. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (city, town or county) State) 
BORTAL SP) | 4-5-65 Mt. Olivet Cemetery Baltimore 
2, FUNERAL DIRECTOR RODRESS 2a, REC'D BY REGISTRAR] 25D. Cortes taage SIGHATURE 


VR AIS (4) Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 


15M 4-64 


oe APR 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ROR 


CERTIFICATE OF DEATH 


PLACE fia DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


b. COUNTY 
Baltimore MARYLAND 


b. CITY DR FDWN (If outside cor; an limits, c. LENGTH DF STAY IN Ib || c. CITY OR TOWN (j outside Corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Mount Wilson [0 705. (3 MS. Ex Bool. ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (¥ not In hospital, give Street address) || d. STREET ADD 3. 1S RESIDENCE 
. y , 7 2 ff yO 4 ON A FARM? 
Mount Wilson State Hospital UL s vesL] no fd 
NAME OF First Middie Last oer Month Day Year 
Ctype or print) Al berl AL. Aerin Apri (28 96S 
- SEX cs — RACE |7, MARRIED [DY NEVER MARRIED[-]| & DATE OP IRTH 9. joi TFUNDER TVEAR]IFUNDER 24RS, 


fay) Months | Days | Hours | Min. 
wipoweo [-} DIVORCED [_] (2-10- ip yrs. | a 
108, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (Courity & State, or foreign country) | 12. GITIZEN OF WHAT 


dur! jost of working life, even If retired) INDUSTRY COUNTRY? Lf 
PP bre doparee Batf unr Ld. VES 
13. FATHER’S a r 3 : | 14, MOJHER’S MAIDEN NAME a7 
vA of; tan a Ora, 
15. WAS BES ar eee U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
—_ >, . . 
2/2 -0-ZHospital Records, Mt. Wilson St. Hosp 
18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] Icey AD Bea 
PART |. DEATH WAS CAUSED BY: : <7. ; 
IMMEDIATE CAUSE (a) Moar Lube losis A kaereet i 
A DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the ( UE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) 19. pe ea 


YES no T] 


S 
z 


wes 1 and 2 


papers. Pa 
ent, within 72 hours after death. 


ficate be executed within 24 hours after death. 


pletely filled in by the funeral 


carbon 


ey) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in® 


Then please 


(Yes, no, of unkown) | als Malan 


ed by the attending phys! 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour am. While — Not white factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 


21, | certify that (I) (this hospital) atteptes the deceased fro that (I)_(we) last 

saw the deceased sve n LP 28 1965, é and that death occurred ai he causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
UM carmen wp. PIV ]_binécror Co] pave. CI tho fad oe 
226, bea is 22d. ADDRESS 

Win “Neweomer WD: Sis epee Mount Wilson, Maryland 
DATE THEREOF, 23. ROR 
1 lO | TAN yy 
5 =P BY es 

VR ALS on ‘ l S ° ji 019 
15M 4-64 


After this certificate has been 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4629 CERTIFICATE OF DEATH q 8 C &? 


aw. 
im 

3 A xu 4 — —— 
§= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If inslitulion: Rasidance befora edmission) 
Saad @. COUNTY 

ON B lti e. STATE b. COUNTY 

ee Baltimore i MARYLAND Maryland ___. Baltimore 

> Bs b. CITY OR TOWN (if outside corporate Himiis, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 

2 oy wrile RURAL and give nearast town) 

338 __ Arbutus Arbutus —_>. 
=iu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS e. IS RESIDENCE 
is ON A FARM? 
32 1005 Leeds Avenue _ aes || 1005 Leeds Avenue 27 ves [] NOT). 
2s Ni OF i. i o Middla |, = a= >) epee. Menth ‘Dey Yeer oa 


. NK 
'« DECEASED 
(Type oF print) Basil Avis 


etl 7. MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 


OF 
acblakae! Soe 26 1965 


19. AGE (In yeers | IF UNDER 1 YEAR| If UNDER 24 HRS. 


6. COLOR OR RACE 


gl 
uv 
Ere last birthday) |"Months| Days | Hous | Min. 
: s Male White wow [] _oivorceo []} April 9, 188) BL ys a "| am | . | ‘i 
52 TOs. USUAL OCCUPATION [Give ki niry) | 12. C AT ( 
& e es weaing in even CELE Wind SAPENISS QR INQUSTR le BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ze im uster Insurance Compan: Har 
6 Ad, a ers Ferry, We Va + 
ag 13, FATHER’S NAME ¥ Tenet Ge Rua wera 
£8 
Uo i 
Ee John W. Avis Mary Louise Cott. — 
= ie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Mee 
ce (Yes, no, or unkown} wigs, et ge © 1006 eeds Avenue 
aS “18. CAUSE OF SEXP Goer ory Sarovar per tie for (oh Iohied Hrs._Bertha 5_Arbutus, Md. TRAIT BETWEEN 
$3 f i ae ees ‘ONSET A\ ‘ATH 
a PART |. DEATH WAS CAUSED BY; 
23 IMMEDIATE CAUSE (e) |S ee. 
a fa 
a Ydoal DUE TO 
23 Conditions, if eny, which (b) LZ 
s gave risa fo immediate causa Fr * 
a3 (e), stating the underlying ( PUETO 
So cousa last, () 
28 
a 
2 
= 
5 
= 


letached for use as the burial-transit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. MAIR PSY ‘ 
ORMED? 
= 
sil = = ves [] no [] 
i | 202. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat injury f ! rt 11 of item 18. 
© | On CONTRIGUTING 17 CAUSE OF DEATH 2 (Enter nature of injury in Part | or Part It of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 7 _ = 
G | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (Couniy) 
5 panei. Whils __ Not Whila fectory, straet, offica bidg., ete.) | 
Es pm. 19 at work at work j 


21. I certify that (I) (this hospitgl)yattended the deceased from... LA: losin WES (0. loool Loup 19 lms? Mhat (1) (we) last 
Lol! Rie tes.ice 96& and that-Geath occurred at SA. M, from the causes and on the date slated above. 


22. SIGNAT! 226. DATE 
ATTENDING . STAFF SIGNED 
Mp. | PHYS. Director [_] PHys. [_] 
Te. PHYSICIAN'S y 22d. ADDRESS on i <r 
nae to Neves ACA AN LL WLE. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


REMOVAL ([Specity) b/2 ; L Pas Baltimore, Maryland 


R’S SIGNATURE RES: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
24 FUNERAL DIRECTO! ADDRESS: Ao oe ‘7 7? Sa. . - 


Min.p.Vichrsr 2 Leno Fe are, \BPR 29 1969 _¢CKorleg 


saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be di 


VR AIS (4) 
20M S-63 


e_.\ 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


WM 


filled in by the funeral 
papers. Pages 1 and 
within 72 hours after deata. 


ce 
° 
2 


2 
3 
2 
3 
= 
5 
3 
n=) 
2 
5 
< 
s 
is 
2 
z 
a 
a) 
£ 
3 
2 
S 
ee, 
S 
2 
£ 
= 
< 
P=) 
n=] 
3 
2 


After this certificate has been 


@ 3 should be detached for use as the b 


should be filed with the State De: 


= 
23 
So 
£ 
o. 
bo 
= 
> 
= 
2 
B=} 
i] 
jes 
Ss 
a) 
b-4 
oe 
go 
$ 
& 
2 
= 
r= 
> 
ea 
2 
oS 
= 
is 
xs 
2 
cy 
2 
> 
fs) 
3 
s+ 
2 
oo) 
o 
Be 


10 FUNERAL DIRECTOR 
director, pag 


VR A15 (4) 
15M 4-64 


, cremation, or removal, and in a 


pt. of Health prior to bur 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH N80 3 
he rate OF DEATH zs Coney 2, USUAL RESIDENCE (Where deceased lived, If Institution: Basjdence before admission) 
ms A N vALLSToW N ¢ MARYLAND aes here x CO A a; 


b. CITY DR TDWN (if outside corporate limits, = LENGTH DF STAY IN 1b iy TDWN (If outside corporate limits, write and give nearest town) 


write RURAL and give nearest town) 
Kanvalistow 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) . STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


a ee 
Home , See. W3326° OF Fu vesL] nob 
3. ys LER First Middle Last 4. BaTE Month Day Year 
(lype or print) CGeorCe W/: Bacot bese Apri 10 1965~ 
5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED []| + DATE OF BIRTH 3.” AGE (In, years [IF UNDER 1 YEAR IF UNDER 24HRS, 
W, bee {8 78 yo birthday) Months | Days | Hours | Min. 
mM. ‘ wipowep BI DivorceD [| M AY \ yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. pa en esess OR ih eiarintncd (County & ‘Re or ss country) | 12. CITIZEN OF WHAT 
during most of fe life, even If retired) . f ; L L = COUNTRY? 
[Le D Glass Blowee |MALUILLE Node U.S -A- 
1 FATHERS NAME 14. MDTHER’S MAIDEN NAME 
% - =; >; 2? 
Georce (RES ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? OCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) eee gece \ 6 ay osoe% iz 
18. CAUSE DF DEATH £Ent b . INTERVAL BETWEEN 
Fae ioe ae a * aN cause per line for (a), (b), and (c).] . oN Bee 
IMMEDIATE CAUSE (a) owche HoNtA 


HA : ea 
Conditions, If any, which tig Bee Nic Qo xGesti Ve Heaerl ka ( Lure 


gave rise to Immediate 


cause (a), stating the DUE re . i. 
underlying cause last. ©). Ar mieA Rp. Va $C + pF Se ase 


FS PART II. OTRER SIGNIFICANT CONDITIONS CONTRIBUTINGTS DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
= Se ae ies 

S|Antetiosclegosis Geneesnlizen ~ Semlity ves] No BK 
i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of Item 18.) 

& | OR CONTRIBUTING 1] CAUSE OF DEATH 

© | (IF EITRER, NOTIFY MEDICAL EXAMINER) 

2 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

2 p.m. 19 __|at work] at work 


21. I certify that (1) (this hospital) attended the deceased from. : 251965, t___ 4 —/9; 19 6 that (I) (we) last 
saw the deceased alive pn__“ — /@— 19 €$ | and that death pccurred at_L2.'M, from the causes and pn the date stated above, 


228. i ie 0 is DATE seg a 
ATTENDING toy MED. STAF fie 
Velde BARNS mo. PHYS. Dx irector C1] pas Cl > 
De. ane 22d. ADDRESS 


NAME (Type) CESAR VALLE -CAVERO 6632 BalTe. Nat- Prke, ee 2x8 


738. BURIAL, CREMATION, 230. DATE S/d ee, 23, NAME OF gi ated OR WREMAT ity, town or te ‘Gtate) 
0 gall clfy) TE. 
thle “ i 

24, | FUNEB Ass Al a ico “oa oe Z, 


Pare. Lia JM EL DL BS Foc Pare iL DATE 


ges 1 and 2 


papers. Pa 
ithin 72 hours after death. 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


and c tely filled in by the funeral 


ician 


-transit permit. Then please remo’ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
ass OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 USE 


CERTIFICATE OF DEATH 


thE se ae 2. USUAL RESIDENCE (Where deceased lived, If eal Sek mee ke 
a STATE yf i) b. COUNTY 
yo) MARYLAND ie wf hand 


b. oi DR TDWN (if outside th limits, NGTH OF STAY IN 1b || c. CITY DR TOWN (if odtside corporate Imits, write RURAL and give nearest rls. 
ie leis a a hegrest town. 


4 ' 1B d 44s : 4 alte prow 
da. hae ite be OR met “ not In hospital, ¥ street'address) 5 EET ADDRESS ningSidd TS RESIDENCE 
iy, ss DNA FARM? 
|Lelbm oe nky Ge Eda] [tos petad of Straw het i ac ves(_] nolL) 
3. NAME OF First aa 4, DATE Month Day ‘Year 
DECEASED Afri - 
(Type or print) Eunice A anne! BEATH A fri rs (4 19 6S 
5. SEX 6. COLOR OR RACE | 7, wARRIED [A NEVER MARRIED [] | 8 DATE OF BHYTH 9, AGE (In. years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
WwW / [-17-/F ig 5 vs Months { Days | Hours | Min. 
WIDOWED [}__ivoRcED{] mal AO ‘oa lee 


10a. USUAL OCCUPATION (Give endee wornaone 10b. a ee PUBIRESS: OR LL. BIRTHPLACE (County & State, or oe om} 


12. CITIZEN OF WHAT 
COUNTRY? 
U, SHafee 
MOR DT le 
pe 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ge [tain sy 1 Gk ean 
- MOTHER'S MAIDEN NAM if 
‘ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16S! 
(Yes, to, or unkown) reo ee 


td 
x * 
18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c).1 ® ria 
PART I. DEATH WAS CAUSED BY: Jn OF Ch. 
IMMEDIATE CAUSE (a). 
uf 200 DUE TO [ : 
Conditions, If any, which ) L =) 


gave rise to Immediate 


cause (a), stating the DUE TO [+ At ») 
underlying cause last, (o). EY L 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ig, Pea we ines? 
2 PEP IBIS PUN EYRE 
S YES no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I] of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© |} (IF EITHER, NOTI EDICAL EXAMINER} 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF EEOC A ay 20f. (City or town) (County) (State) 
s Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work Lo at work 
21. | certify that (I) (this hospital) attended the deceased from__ “- 2-, 19@3", to_“"“ S~ 1945, that (1) (we) last 


saw the deceased alive pn__“~ “5 — 1943, and that death occurred at 7A) aH M, from the causes and pn the date stated above. 


2b. DATE SIGNED 
ATTENDING MED. SIA oy 
ae Mo. Phys. CJ] __pirector [1] PHys. 
; >= 22d, ADDRESS 
D.SOvAaKrov; 


DATE AHEREOF 23c. NAME OF CEMETERY OR CREMATOR b ring We, town or it (State) 


BY REGISTRAR wv. an S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH { 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 


saw the deceased alive on. 1965__, and that death occurred 2.5 J#Mrom the causes and on the date stated above. 


22b. DATE SIGNED 


wo. Five") Bittoron C] pins. K}| April 27, 1965 


A, 
a wre’ (04623 CERTIFICATE OF DEATH 08085 
Ss ges I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hem = iad a. COUNTY 2. STAT MARYLAND b. COUNTY 
= B r 

B 273 MARTLEND ANNE ARUNDE 
o mar b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate IImits, write RURAL and glve nearest town) 
2 BE 2 write RURAL and give nearest town) 
B © Ss FORT HOWARD 63 DAYS ANNAPOLIS N20 
2 een d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
se 28nN ON A FARM? 

“4 ag. id 
< ©8250) VETERANS ADMINISTRATION HOSPITAL 1 PLEASANT COURT yes{_] no 
= <0) DECEASED : First Middle Last 4. parE Month Day Year 
aa +2] 7 ype or print) STEPHEN NMI BAILEY peat —_ APRIL 27 165 
ao ENy ,) 
B Se 5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years | iF UNDER 1 YEAR |IF UNDER 24HRS, 
Beats Oo : & : Tast birthday) Months | Days | Hours | Min. 
S EEF WIDOWED DIVORCED 2, li 
R Sas >) yrs. 

«5 10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o2 sey during most of working life, even If retired) INDUSTRY COUNTRY? 
ene SERVER DAIRY AMMAPOLIS, MARYLAND 
eo B25 ) eDehe 
3 geg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= as 
Ss bo. 
5 SFE SAMUEL BAILEY MARY PARKER 
eet iss 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2: s (Yes, no, or unkown) | (If yes pive war or dates of service} 
2 oes WW OI 214-05-0612 |CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
a S58 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
E2528 Pa DRT AS AUR g)__BRONCHOPNEUMONTA a 

ats 
SS veo Pb @ 
£3 ase L7H puero PULMONARY INFARCTION RECENT 
S555 Conditions, If any, which (»)_SQUAMOUS CELL CARCINOMA OF ESOPHAGUS UNKNOWN. 
= Vs gave rise to Immediate 
ge 3 22 cause (a), stating the ( DUE 10 METASTATIC CARCINOMA OF REGIONAL LYMPH NODES, 
=4 =] underlying cause last. LIVER AND THYROID 
=5 2Qe eel eg (c)__ dah E bd), 
BEETS & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19. WAS AUTOPSY 
eo gas = = ? 
£5e-75 7/8 
=5 8.8 |S] CHRONIC HEMORRHAGIC CYSTITIS BENIGN PROSTATIC HYPERTROPHY ves} No [22 
zs s== “ "1 | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) r 
satygs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a oa 
= o #828 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Lee ray Hour a.m. While Not While factory, street, office bldg., etc.) 
gs eae = p.m. 19 at work[_] at work [1] 
22 ee 21. | certify thatMiKithis hospital) attended the deceased from_Feb. 23 19 to_April 27, 19.65., that & (we) last 
ESS2e 
REBSE 
eo 
ie 
=eses 220. rs 22d. “ADORESS 
ac h52 ype) THOMAS F. CRAHAN, M. D. V.A.H., FORT HOWARD, MARYLAND 
ay 222 2 F 2 
=zenres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF JAMIE, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o-oo eclfy) 36 6s 
= 2 A - >. ILL CEMETERY ANNAPOLIS, MARYLAND 
2 


24, FUNERAL DIRECTOR ORUMERAL HOME | 252. REC'D BY REGISTRAR| 25D. RECIS RAR’S SIGNATURE 
ve ais f, E. Hicks, at is NORTH WEST STREET]... APR 29 1965 jovortia Neage. 


Jv 


WwW 


— 
} 
oe 


vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. mor 


ok 


<a 


e CERTIFICATE OF DEATH 05086 

ne = 

223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissipn) 
prs a. COUNTY 8, STATE b, COUNTY 

“5 : MARYLAND : 

£2 MARYLAND 

= b. CITY OR TOWN {if outside cor Ene limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3g 2 write RURAL and give nearest town! ; j 

£3 FORT HOWARD 2 DAYS ~ BALTIMORE ae : 1-4 

ein d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ETS aa te 
Saas 

ess- | VETERANS ADMINISTRATION HOSPITAL 1023 ABBOTT COURT ves[] nok] 

—\ 3. NAME OF th D ¥ 

we HAN OF First Middle Last 4. DATE Moni ay ear 

= (Type or print) HARRY EDWARD ii 


5. SEX 


MALE 


6. COLOR OR RACE 
WHITE 


9. ACE 


IFUNDER1Y: IF UNDER 24 HRS. 
last 


enh Boe | Howe 


7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 


pie 
winowen {-] _—bivorceo{~] |FEBRUARY 3, 1914 yrs: 


10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR UL BIRTHPLACE (County & State, or Ze country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


cremation, or removal, and in any eve 


The law requires that the death certificate be executed within 24 hours after death. 


Es 
= 
Be 
BS 
‘oD 
2 re, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ee JEROME BAKER VIOLA PHILLIPS 
=Z: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2¢ (Yes, no, or unkown) | (If yes give war or dates of service) 
a5 YES WW IT 215-10-8 CLING@CAL RECORDS, VAH, FORT HOWARD, MARYLAND 
aie, = 2 2. ae 
ES oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eee Ber EEN 
abe PART |. DEATH WAS CAUSED BY: -BRONCHOPNBUMONIA RECENT 
528 Dou IMMEDIATE GAUSE (a) 
bes 7 cea DUE TO 
DO. — Ul 
£355 Conditions, If any, which ©) PULMONARY EDEMA RECENT 
mis ono gave rise to Immediate 
= 327 cause (a), stating the DUE TO 
Bast underlying cause last. (PULMONARY HEART DISEASE __ . 
Bera & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTINC TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
Eoieaee = iat PERFORMED? 
53 "8 J. |&| PULMONARY TUBERCULOSIS, HEALED”'~ BENIGN PROSTATIC HYPERTROPHY ves [x NO [7] 
One A |S ] 
z saz = Perera RSS Ee 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
SZascueo 
S2o2s § {IF EITHER, NOTIFY MEDICAL EXAMINER) 
e= 46288 mary 
= w 286 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF eau omer seems 20f. (Clty or town) (County) (State) 
a= Lee a Hour a.m. While Not While factory, street, office bldg., etc.) 
sz 228 = p.m. 19 at work at work 
S2 522 21. | certify that“AK (this hospital) attended the deceased from +=2.3= , 19.05, to4e25=65 19.65, that MH (we last 
a = 
ESfezs saw the deceased aliye on =i 1905. and that death occurred 22 30_WMtrom the causes ‘and on the date stated above. 
<2 en: 22b. DATE SIGNED 
S238 wp, PHYS?) Sintcror C] BAYS. 4-26-65 
Zease ; ~~) 29d, ADDRESS 
oc So NAME (Type) THOMAS F. CRAHAN, M. D. V.AsH., FORT HOWARD, MARYLAND 
SoesZ z = Z ————= 
26228 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
et 955 REMOVAL (Specify) 4-29-65 
er BURIAL 


BALTIMORE NATIONAL BALTIMORE, MAR a YLAND Dae 
24. FUNERAL DIRECTOR S: 25a. REC'D BY RECISTRAR| 25! ECISTRAR’S SICI RI 

ail Wm. Cook-Brooks,Inc., WitLiam Coss Funeral igi a: k 

20M 1/65 5 


oi , 1217 St. Paul Street oc APR 2% 196 fete ae 


a - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rm ; ~ 
oh 04625 CERTIFICATE OF DEATH R8087 
ese / 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Eton a. COUNTY a. STATE b. COUNTY v 
ge BALTIMORE MARYLAND MARYLAND = 
Fon b. CITY DR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ee write RURAL and give nearest town) 
= 3 97 DAYS BALTIMORE $ 
r 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, glve street address) || d. STREET ADDRESS e. Hea 
o> 3 
eaEs VETERANS ADMINISTRATION HOSPITAL 1322 MBRIDENE DRIVE ves} nol] 
235 3. pau) Le First Middle Last 4 DATE Month Day year 
Lt 4 
S (ype. print) ROBERT Cc. BARNES beat _ APRIL 20 19 
i 5. SEX 6. COLOR OR RACE | 7, MaRRIED[~] NEVER MARRIED[]| ®& DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
SI ‘% Irthday) Months | Days | Hours | Min. 
ze MALE WHITE WIDOWED [-] nvorceoK]| NOVEMBER 5,1: 2 yrs. | 
o£ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sg Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
se 
Bes ELECTRONIC TECHNICIAN | WESTINGHOUSE NEW YORK, NEW YORK | U.S.A. 
= os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mee 
se JAMES H. BARNES CATHERINE NORRIS 
Ey £ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
cole ; . 
£2E Ss (Yes, no, or unkown) Mw it 144-03 179 c A 
"3s las LIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
gs & m2 =} aw 
= =8 18. CAUSE DOF DEATH [Enter only one cause per line for (a), (b), and (c).3 DS a ee 
Be PART I. DEATH WAS CAUSED By: (OPNEUMO) 
Ss§ ‘ TAMESISIE GhUSE (a)___BRONCE! NTA RECENT 
a > “s ) 
DeETND 
Cenditions, If any, which (b) HEMORRHAGE ESOPHAGEAL VARICES RECENT 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () PORTAL CIRRHOSIS, LIVER UNKNOWN 


4 1 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) {19 ae 
e = = 2 
é ves ] No] 
2 20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
§§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

Zi. | certify that 20 (this hospital attended the deceased from SANUARY 13 , 19 ©5, to APRIL 20 1965, that o& (we) last 


saw the deceased alive pn. 1965, and that death occurred at-LO :Q@Atrom the causes and on the date stated above, 


: Ee DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. C1 bineécror C1 pays. Boll 4/20/65 
22d. ADDRESS 
CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | —_(State) 


LOUDEN PARK NATIONAL C. BALTIMORE, MARYLAND 


soeth” 
24, FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= ie 
VR AIS (4) X 


/ ‘ RAL Hi 
20M 1/65 2 z 21.—-LOGH AVEN—BLI PR $5 pOhonkes Yesctgen_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22c. PHYSIQIAN’S 
| “YEN? THOMAS F 
‘i 


23a. BURIAL, CREMATIDN, 
eclfy) 


Page 4 may be retained by the hospital or attending ph 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


A! 


HEALTH DEPT. 


ry, 

and 3 (ae funeral 
. Page 5 may be 
State Department 
ours after death. 


» 2 


in pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3 


" 


F 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 \ 
cremation, or removal, and in any event wi 


, writing the word “pendin 


> 
= 
> 
2 
s 
= 
€ 
BY 
3 
i 
3S 
= 
3 
2 
5 
8 
= 
= 
a 
a 
=S 
= 
= 
7 
3 
2 
3 
3 
3 
4 
iy 
2 
a 
a4 
3 
3 
s 
cA 
2 
2 
3 
Ss 
= 
r= 
3 
8 
<3 
= 
= 
e 
= 
= 


Id be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


ertificate, 


@: 


please execute 
of Health or its designated agent, prior to burial, 


director. Page 4 shou 


TO DEPUTY MED 


s 

P= 
<2 
Se 
wy 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


04626 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} nts 8 


. Hold Deed ul 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


BA L, a. STATE b. COUNTY fe 
fA dT 0 2 MARYLAND Perf, fix: RSA 
b. CITY OR TOWN (If outside corporate oe ©. LENGTH OF STAY INIb || c. CITY OR TOWN the outsidg cy rw} - write RURAL and give nearest eve 


write Ri iL and ey Ly ay ae oD: CA: 


saa INSTI Lew ON hi not 2 Hospital, give street address) || d. STREET ADDRESS 25 fir e. Bi aSnREE 
Laine Baal 4/ CP ed a 
hd Yeo, 3 G2 a YES rid wo 


3. NAME OF First Middle Lest |" ee Month Day Year 


DECEASED oe Meare 2% wes 


(Typ8 or print) 
5. SEX dl COLOR O RAGE 17, MARRIED [_] NEVER MARRIED (_]] ® DATE OF BIRTH 9. AGE (th years |iF UNDER 1 YEAR|IF UNDER 24HRS. 


presind WA WIDOWED ed pivorcED [] Ue pg! G17 4 irthday) | Months | Days | Hours Min. 


yrs. 
108. i nesta wrung eon ef work don] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


during most of working life, even |f retired) USTRY_ 
Wt, Arm Wis A 
14. MOTHER'S MAIDEN NAME 
BRIDGETT 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addréss 


a eh a hai ig did NONE & by J LA oth a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSEO BY: : yeas EA) 
‘ IMMEDIATE CAUSE rey Beclue AAG. 7 Dee ae 
hs OUE TO 
Conditions, If any, which QMindt-2e nnd CN. dAcenck> va eh 


gave rise to Immediate 
cause (8), stating the = To 
underlying cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T9 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ‘WAS AUTOPSY” 
7 2 
R AD b+. ves [] NO fi) 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) i a 
PRilaany [1 or CONTRIBUTING C) 
CAUSE OF Fhe 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aki PURBE Br TR Aaaer term. 20f. (Clty or town) (County) (State) 
Hour em. ; white Not White factory, street, office bidg., etc. < 
p.m, 47 rere Ne ieee Lowe 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry re and in my ppinion 
death resulted from: Natural causes [XX], Accident (_], Suicide [_], Homicide [_], Undetermined manner [_J 


yg CHIEF MEDICAL EXAMINER [_] 
SfeNATUR 4 Ps £ a ea ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
DEPUJX MEDICAL EXAMINER ms , 
Te eC ee ed 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RENOVA eclfy) | | | 
GRIAL 4/24/65 LOUDON PARK CEMETERY BALTO., MB. 


2. rangi DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 | oare APR 2.6 1945 (harnleg Seca 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04627 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oSos9 
Wy wai < USUAL RESIDE! ‘(Where deceased lived, If institution: Resjdence b admission) 


z i — 
Baltimore Weniace || a. STATE Maryland b. COUNTY ¥ eZ 


FOR ST. 
HEALTH DEPT. 


eE8 $s b. CITY OR TOWN ide ite limit: Pr 
by 2 = z z a Gy ay ls (iis t) mits, Cc. ie STAY IN ib || c. ¢) ay Outside corporate limits, write RURAL and give nearest town) 
S25. eae Ay cn es Ps Kart 2. 

a se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitak give street address) || d. STREET ADDRESS 6. IS RESIDENCE 

a ae c / ; ON A FARM? 
moe 28 4 ras LET 0 fype fapaym 3045 Woodside Avenue ves] no f% 
3= & ee . pee 18 First Middle Last 4, BATE Month Day Year 
Baz Sf (ype or print) DENNIS BELL DEATH 4 7_ 1 eg 
ate é 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED &._DATE OF BIRTH | ae yar IBURST EA iF Ue 
235 7 =p = jonths | Days | Hours in. 
£85 apie: white wipoweD [] pivorcen{-] | 7 Sf 1749 Lea | | 
go OCCUPATION (g kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
28 working Ii ven If/retired) INDOST! yee 
go (Shen. @ 1 eile ad A 
os 13. WA NAME 14. ER's MAIDEN NAME 
3 
Ze ohn beL£h Ud is Sonat 
25 fas 
t= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, of unkown) | (If yes give war or dates of service) [ vad & x S; 
es £46 (AVE NASI AA SOG thre Z Aan 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a“ eae ONSET AND DEATH 
_ IMMEDIATE CAUSE (a) Multiple traumatic injuries 
(pH DUE TO 
Conditions, If any, which ) 


gava risa to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


cremation, or removal, and in any e 


4 should be forwarded to the Chief Medical Examiner's Office along with 


TO FUNERAL OIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


Ss 
fe 
2B 
Bs 
£ 
3B oo, 
8 
33 
BE 
at 
Bz = 
Ss = 
3 5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
Le a = SS PERFORMED? 
3 
se 2 2 \s yes kx] No] 
= oo is ~~ |& | 20a, EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Part II of Item 18.) 
2 i 
Ss = & | PRIMARY (hor CONTRIBUTING [3 é ; J ‘ 4 
aS ee capes Driver of auto in fixed - object accident 
= s = z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF RUC eee Fa 20f. (City or town) (County) (State) 
en 2.43 (|8 Hour While. — Not While = Eieo asen OMoot ee: 65) Balti Balt M 
es OD |22:05 _xmx 4 7 1965 lat work] atwork (| Street altimore Balto., 
=tz=. = 21. | certify that | tak charge of the remains described above, held an Autopsy [_% Inspection |_|, Inquiry [_], _ and in my opinion 
8S¢ — i 
eo ges death resulted frorf:, i oa ident fx], Suicide (_], Homlclde [_], Undetermined manner [_] 
Ho5 eC AT &) CHIEF MEDICAL EXAMINER [_] 
2eose8 ACTUAL D 
Seerse AO NATURE 4 PSD RAY ger I Mp, ASSISTANT MEDICAL EXAMINER [3 22, DATE SIGNED 
= ets a3 pndaiden's DEPUTY MEDICAL EXAMINER [_] 427565 
3). 
5 © So ereisg NAME (Type) Rudi er Breitenecker Address (Street, city, town, or county) 
eS aos Cy 4 
esse 
easias 


23% aR NAL eee 23b. DATE THEREOF 23. OF i, OR CREMATORY 23d. LOCAIJON (City, town or county) (State) 
es AW Lag pases oh Dears Vi 
hes te ADDRESS a aK. REC'D BY REGISTRAR | 25b. _REt ISTRAR’S SI ATURE 

<—ha. F Frost Sr 8502 Haator 7 wrPR 9 196 


VR ALSME ANS 
3500 4.64 \¥ 


s MARYLAND STATE DEPARTMENT OF HEALTH 
N A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/i) 10 


04628 CERTIFICATE OF DEATH osegn 


s e 
2 > - 
S 52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
o oa a. COUNTY °. a b. COUNTY 
3 254 Baltimore marnvianp || Maryland Baltimore _ 
>§ 8 b. CITY OR TOWN [if oulside corporele limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 

Ps 4 5 write RURAL end give neares! town) / 
£ 38 Reisterstown Reisterstown eee 
oe a4 2 2 d. NAME OF HOSPITAL OR INSTITUTION [II not In hospital, give street eddress) 1 d. STREET ADDRESS e. 1S RESIDENCE 
oa 
3 = “42 x Wilson Ave Wilson Ave yes [7] no KX] 
2 aha 3. NAME OF ~ First F =e = = 8 GN | ay DAWE ‘Month Day Yoor 
y ¢ 8 = Fegan OF 

pe 'ype or print) Richard R x Bennet DEATH 3. _19 

2S 5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE {In yoars [IF UNDERT YEAR| IF UNDER 24 


last birthday) pemte| Days 


ware Vl. 


Male White | woowf] — pivorceo TF] Oct. 10,1907 


We, USUAL OCCUPATION (Give kind ol work a KIND OF BUSINESS OR INDUSTRY 


done during most ol working lile, even il retired) 


Retired ea Captain Gae USA 
13. FATHER'S NAME z 14, MOTHER’S MAIDEN NAME 
oon Bennet t Unknown 
re WAS Pascal as pS Shes sa Ad 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 
#3, no, or unkown) | (Ityesgiveweror datesol service) 
: 9212 7537 |Mrs. Etta Be Bennett, 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).) , a : oe ‘INTERVAL serween = 
N: 
jt eeshihdonsn exists, Coronary Thrombosis a 
é 
} DUE TO 
Conditions, it any, whieh » Arterioselerotic C.V. Disease ‘ {4 yrs. 


gave rise to immediate cause 
(e), stating the underlying ( OVETO 
cause last. ic) 


Hours Min. 


Ti, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) )19., sped oe 
= 
3 Diabetes Mellitus ves [] no 
| 2Ds. ACCIDENT WAS UNDERLYING CL] | 206, RRED, fury | item 18. = 
5 OF CONTRIBUTING L] CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 
U [(tF EITHER, NOTIFY MEDICAL EXAMINER) 
< ‘2De. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City ortown) ——~—~—=— (County) 
a Hour @.m, While ___ Not While lactory, street, olfice bldg., etc.) | 
Fs ans 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from...... AT sce V Rift > that (1) (we) last 


a) 


saw the deceased alive on... 


19.05, and that death occurred at. 13.30 frbme and on the date stated above. 


22a. SIGNATURE 


22c. PHYSICIAN'S 22d. ADDRESS 


MAME CveMartin E. Strobel, M.D. 


terstown, Md. 


Wort. Sogo Pg ee i 


‘230, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
REMOVAL (Specify) 


4/16/65 Loudon Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 
C Ma 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certifical 


w 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vas WX |Witzke F.D.4101 Edmondson Ave 
20M S-63 \) 2 


DATE DD 1 4 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) 
ll 


= 
Ss ese CERTIFICATE OF DEATH af 08094 
= wie Sider Tm 
§ 225 1. PLACE OF DEATH mi) 2. USUAL RESIDENCE were deceated lived, If Institutign; Residence hefore admission) 
ee eee @. COUNTY a STATE | De b. COUNTY 4 opp 
5 oS 6 MARYLANO ! ‘ 
5 = 25 B. CITY OR TOW! nerd pe Timits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOMO yu 
2 Bee write RURAL and give nearest town) Bs. ‘ iz 5 
2 £.8 Boutevard Heights! f, 
r 3 an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve ah SS} 2 
=u) f I > 
“N €ge70 te 
= 2c ar eaten Ridge Nursing L yes(] no j— 
S S55 A 4 
= B= DECEASED OF 
= S8¢ (Type or print) William fj ; DEATH Apri 519 
EB ¥e 5. SEX 6. COLOR OR RAGE | 7, MARRIED [] NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |iF UNDER 24 HRS. 
3 3 CF day) Months] Oays | Hours | Min. 
8 Ee WIOoWeD [=] aworcen] | /ZB 4S. / ms 
G 5 10a, USUAL OCCUPATION (lve kind ef work done] 20b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or aes oul 72. ae GF WHAT 
Z be] EY ing I fr even If retired) INOUSTRY 
3s Bes Aas) © LL AUB LE WS B BURG, 
8 es 73._ FATHER’S NAME OTHER'S MAIOEN NAME 
P= oS 
see | Blowe Berey Auld taihe 
8 ae 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT. ‘Address 
= 265 (Yes, rio, or pnkown) | (If yes give war or dates of service) ee : ton > 
£ £E PO } i eee, 
B 38s EDWIN 1- BERRY S501 fla Ave 
Z eB 18. aa OF DEATH [Enter only one caus (a), {b), and (oI INTERVAY BETWEEN 
£786 PART |. OEATH WAS CAUSEO BY: y MW ON ULTAE ONSE LANA. 
s §5 IMMEOIATE CAUSE (a) 
= 5 QUE TO 
3 Conditions, If any, which (6), —— 
= gave rise to Immediate 
= 4 QUE TO 


3 


/ 


MEDICAL CERTIFICATION 
2 


\TEO TS IT. OISEASE CONDITION GIVEN IN PART 1(a) 19. pan ere Mee 
ves FE] NOY 


OESCRIBE HOW INJURY OCCURREO. Bat: fer nature of Injury In Part I or Part Il of Item 18.) 


be 
R CONTRI 
(tF EITHER, NOTt EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a. 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
Not while factory, street, office bldg., etc.) 


that (I) fe) fast 
, from the‘causes and on the,date stated above. 


2b, 
ATTENOING f STAFF 
tian RECTOR [_] PHYS. | — 
A / 
is Mak Te? Wticl 
235, pATE JHEREOF = Se OF gags CREMATORY EF: LOCATION (Clty, town or =O wig 


Wit Whrienad\f CILLA MW 2, OVD: 


25a, 12 1065 a |g lotta ee 


oe ae! CGA BAS on LaAstt, A: <| ohPh 1 > 196 


the i sed from. 
and that déath occurred d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


BURIAL re A 
EMOVAL (Specify) 


director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to bu 


YR A15 (4) (! 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


—, 


M L630 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 sve 04630 CERTIFICATE OF DEATH 
S EES [1 Pisce oF enw % USUAL RESIDENCE (Where dicated Tied, 1 insitution: Residence before admision 
= A . a. STATE b. COUNTY 
5 ‘oT 3 Baltimore MARYLAND Marjand Balto. 
5 = 2s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
es Bee __ “Write RURAL and give nearest town) le 
sila “2. Catonsville thikdys Gwynn Oak, Maryland 21207 
 ) £2 32n | ,#..NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
i. ee 
= =es/ of SPRING GROVE STATE HOSPITAL | 7030 Liberty Road ves] nol] 
Ss 3 ve 3. Besciece First Middie Last Day Year 
= = (Type or print) 
3: 54 3 5. SEX : 6. cao eee 7. MARRIED a ee eS 8. Bu OF BIRTH 1S7/ 9. AGE (In Years |IFUNDER 1 YEAR “unos RS. 
3 Bee female white wivoweo Fz] Rohner t birthday) P| Days | Hours Min. 
£ &58 O J 154 yrs. 
© Pome 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County &State, or foreign country) | 12. CITIZEN OF WHAT 
2 s 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
Piper ; housewife Maryland | 
3S £OS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Gc 
= mes 
= ges John Uhler Francis Fitch 
$ 2.5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
S 33s unknown unknown Records: SPRING GROVE STATE HOSPITAL 
a 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Trae! 
Sees PART |. DEATH WAS CAUSED BY: G a Be ta ewe INSET Al 
~eHss IMMEDIATE CAUSE (a) eneralized arteriosclerosis, severh 
£3 225 45 OC DUE TO 
Fa ay 7 
geo55 Conditions, If any, which @___Senilit, 
Sua Sao gave rise to immediate 
ss 225 cause (a), stating the DUE TO 
2 underlying cause last. 
=5 22 pudebul AU oie MI (c) 
= eS 2 pay & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WasinuT Cpe 
23 = ae 
25323 ols et] 6e 
ZS8522 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
Satgvso & | OR CONTRIBUTING (] CAUSE OF DEATI 
2g see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,8 
£2 £88 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ao pUnaE cid Bors) erin 20f. (City or town) (County) (State) 
as Ua o Hour while Not Whil factory, street, office bidg., etc., 
es ee g 19 Bi workL_] at cate 
53 2S 2 21. I certify that t& (this hospital) attended the deceased from___May 12 7H to_April 28 19_65 that $p (we) last 
Eseezs saw the deceased alive on -Appdl 28-19-65, and that death occurred at_*~? M, from the causes and on the date stated above, 
e@ = = eo = 22a. SIGNATURE ‘4 racers ai Tae 2ab. DATE SIGNED 
S223 hltta Vardlr 4-286 
528 Ze mo. PHYS, [2% pirector (] puys. C) 
23,5 
=eoo' 226. PHYSICIAN'S 22d. ADDRESS SPRING GROVE ST4 TTA 
SlEs2) | | ‘etn  Stetta Wachsler, M, D, | oe - 
+ ee 
2& Res 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot 5 tG REMOVAL (Specify) “ 
eee r 1/30/65 | Woodlawn Baltimore Md, 


VR AIS (4) 
20M 1/65 


2a. REC'D BY REGISTRAR | 25b. REG)STRAR'S SIGHATURE 
pate APR 30 1965 | cae) a 


ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


—, 
\ 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 
Sail i CERTIFICATE OF DEATH 5093 
= se i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
» ef * - by “A 
SB S55 a. CDUNTY 7 Sa Zoe&2 
2 oe a he OU! 
2 228 Z MARYLAND AX ¢ A eee ok 
S&S =3 b. CITY DR TOWN (if outside corporate limits, . LENGTH DF STAY IN 3b || c, GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE g ie FAL and. Oy) town) 2 vA ‘ theft Ap /. 
= i= c=7 Ss 
So ~~ {= 
2 ofn & NAME OF HOSPITAL OR INSTITUTION {If riot In hospital, give street,address) || d. STREET ADDRESS @. 1S RESIDENCE 
SEN, ‘ 72) DN A FARK? 
& ese /+ A leave {tol (Poy ||| Wgor atoror~ Ke vel) We 
2 Sst 3 NAME DF First Middle Last Pe,| + pare Month Day Year 
= =p as fype or pint) A OLAS L “Ker DEATH x 2F. 19 4 
3 5. SEX 6. CDLOR OR RACE : BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
2 ‘&) 8 7. MARRIED pq NEVER MARRIED : Le fast birthday) |Months| Days | Hours | Min. 
3 EMS WIDOWED [-] pivorcep[~]| “2 ¢ fr “EF? 2 7 ys 
a 4 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, oforelon gountry) | 12. CITIZEN OF WHAT 
Z s 2 during most of working life, even If retired) INDUSTRY pie lp | Sak 27 CQUNTRY? 
o 82a pat: gitar ese 4 cde 
3 53 13. FATHER’S NAME 14. MOTHER'S MAIDEN NANE 2 Z2 
2 s 
= Bze Ftd Plmerfoe_ Ket ele 
8 2,5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCUJLSECUR yp i7. INFORMANT Address 
= sz S (Yes, no, or unkown) |(Ifyes give war or dates of service), - ULSE CURT a 
es eS pe ee ae Ke (aae Le 
3 3s 
= E23 18. CAUSE DF DEATH [Enter only one cause et line for (a), ©), and (c).} Ee a aoe 
2 eee PART |. DEATH WAS CAUSED BY: § “Zon eof pio et Pg Cl Orone__ 
Seass Ze IMMEDIATE CAUSE (a) Ye? fan 
So ess >] DUE TD . ee: 2 
82455 Ccnditions, If any, which (b) oft pal ~ye Fay a 
Soe gave rise to Immediate 
se B32 2 cause (a), stating the DUE TO 
=5 2 ge ms underlying cause last. (ees Ss » = 
Bate a ih ae & | PART 1. OTHER SIGNIFICANT.CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOFSY 
E5525 45 2 : Pm yes [7] NO 
2S S25 ~ |= | 20a, acciweNT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
=atzrvs & | DR CONTRIBUTING [1] CAUSE OF DEATH 
sg S2a © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
248 
Se 2 £a = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm.) “20f. (City or town) (County) tate) 
a ely a Hour am. wna, Not white factory, street, office bidg., etc.) 
Sr2ss = p.m. at_wor! at worl 
S3 as 21. | certify that ® (this hospital) attended the deceased from. val that @) (we) last 
ES S25 saw the deceased alive me 2, _19 and that death occurred 2 M, from the causes and on the date stated above. 
=2o°s 22a, SIGNATURE = LB a = 2 DATE SIGNED Ki 
ese ATTENDING ED. F 2 ls 
Ss aa8 -~ oa LaF Ce 1 Mp. PHYS. _{] DIRECTOR Bey PHYS. oi haa 
=zezae5 22¢. PHYSICZAN'S =o 22d, ADDRESS Z 
eres | | NAME (Typ) A ROT 2D Ke 7 L£4°7~ | CC Cr kirGoot rare-Lotne AM, 
4, 25= = = —— 
Benes 23a. SRA ENENE, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | yee (City, town or county) Slype 
eo% 6th Vi pgaity) = i" 
ever’ peat NS /-SI6S Boxe Caosnle Dag | fee Aa. tat 
= INERAL DIRECTOR ADDRESS iy Ba. D BY REGISTRAR | 25b. REEISTRAR'S SIGNATURE 
\ c 4 s 
ve ais (4) \\\)S Bees & te A beck lA UpudsleE oat MAY 3 harleg Secegee 
20M 1/65 y 3 LAE. oo Z 


> 
C 


d completely filled in by the funeral 
hin 72 hours after death. 


‘bon papers. Pages 1 and 2 shoy 


Then please rem 


oS 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


20M 5-6 


VR AIS ¢ 
3 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i3e0q. 


046 32 CERTIFICATE OF DEATH 
Ae Hee Si OF DEATH 2. USUAL RESIDENCE (Whar dacessed livad, If institution: Residenca before admission) 
ba 8. STAT b. COUNTY 
BALTIMORE nasvenno ||" HABYLAND f / 
b. CITY OR TOWN (if outside corporeia limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limils, write RURAL and giva nearast town) 
write RURAL and give naarest town) 
BALT 1 MORE BALTIMORE of 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS 7 ye 15 Resa 
MILFORD MANOR NURSING HOME || 5048 CHALGROVE AVE | ves ET No 
ER Roker Auer Middle rr a DE i Month “Day Year 
(Tye6'er print) ISTOORE BLUMBERG peate =» APRIL 19 19 65 
5. SEX 6. COLOR OR RACE| 7. MARRIED ea NEVER MARRIED [] | 8» PATE OF BIRTH 9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} |“Monihs) Days | Hours | Min, 
MALE WHITE wivowen [-] __ivorceo [] yrs. | 
Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retira | 
RETAIL LATVIA | _USA 4 
13. FATHER’S NAME x 14, MOTHER'S MAIDEN NAME “ » 
___ DAVID BLUMBERG UNKNOWN 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yes, no, or unkown) | (If yas give weror datesof service) 


a MR, ae BLUMBERG 3107 MARNET RD a“ 
18, CAUSE OF DEATH [Eniar only ona ue per Jine for (e), (b), and (c).] : ’ 1 AND DEATH 
A OI eS EE oes Cons Mes 
cate ro ee) ARE CUR ee pl bre Coe 
cause last. 


INTERVAL BETWEEN 
: mee Pecrhbnwhl Ade, . A eg i 
is 
Conditions, if any, which "2, A ye ta Ark ! 4,65 
PART Il. OTHER SIGNIFICANT Sarorine ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] no [J 
}20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of item 1B.) . * 
OR CONTRIBUTING L] CAUSE OF DEATH RS Csee ra aes Na tee ice ae age 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Yaar 


While Not While 
jet work [] at work [_] 


MEDICAL CERTIFICATION 


hat (1) (we) last 


factory, straet, office bldg., ate.! i ! 
Wer on the date stated above. 


7G 


ATTENDING STAFF SIGNED 
PHYS. DIRECTOR ia] PHYS. 


22. ‘URE 
i “bs whic 
‘22c. ‘PAYSICIAN’S 


NAME (Type) TA fH aN WIP Vid JE >. te 


ae A HOY Epo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ity) 
BIRT ALS 4/21/65 HEBREW YOURK. MEN BALTIMORE MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SOL LEVINSON & Bros, INC, 6010 REISTERSTOWN RD 


felipe 


—!, 


Page 4 may be retained by the hospital or attending physictan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within a hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


VR A15 (4) 


15M 


tely filled in by the funeral 
apers. Pages 1 and 


lease re jon 


-transit permit. Then 


4-64 


, within 72 hours after 


director, page 3 should be detached for use as the buri P 4 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


deal 


FO 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 F PRESTON STREET, BALTIMORE 1, MARYLAND 


04633 . sien 2 SERTIEGATE OF DEATH 08095 


in pene USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


* a, STATE b. COUNTY 
MARYLAND VA 
b. CITY OR TOWN (If outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give ee town) i f 
Balto, <2. Baltimore 7 


d. NAME OF HOSPITAL OR ala en (if not In hospitel, give street eddregs) |} d. STREET ADDRESS 412 


Nottingham Rd. o ON FART 


Armecost. Rest Home ¥/4 Sia Rk ves) nol 
3. BeeeaseD First Middle Lest 4, Pig Month Day Year 
(ype or print) = Timma M. Bockelman paTHApril 19,1965 9 
5. SEX 6. COLOR OR RACE |ATE OF BIRTH 9. AGE (ir Years [[FUNDER YEAR TF UNDER24HRS. 
as! Months| Deys | Hours } Min. 
Female White | wivowen i] pivorcep{]}“June 26,1836 78 fel ‘| “i 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 COUNTRY? 
Baltimore: 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Gonvad  Gaebel Mary Zinkhan 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16,SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) jeer war or dates of service) clr 
John Zwanzger 
18. CAUSE OF DEATH [Enter oniy one cause per line for (@y(b), And (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é | Se 5 
fe IMMEDIATE CAUSE (2) oy 2 ee a+ 5 oe A, a ete 
420 | DUE TO SF 
Conditions, If any, which ia re.(4ardve — 
gave rise to Immediate 


code; Sas Ag Oe hey 43 cu har Dysease 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) [19. eo 
s ves(] no [4 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part I! of Item 18.) 

&& | OR CDNTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 factory, street, office bidg., etc.) 

8 While Not White 

S 19 at work at work O 


21. | certify that (I) (this hospital) attended the scoped 19Z.4, that (I) (weFtast 


19, and that death occurred at_2-7aM, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING a STAFF ea 
uo, AREY INS —BPron OSE ol ee /? & 
7. TSUN 7 d. ADDRESS 

i. Be FOL wily set hel Laven be 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF NAME DF re, OR CREMATORY OCATION (Clty, town or county) (State) 
Virwioe A a Lig osm 2 nD 
24. FUNERAL DIRECTO! ADDRESS 25a >] BY REGISTRAR ‘A A 


i 25b. ISTRAR’S SIGNATURE 
Ws AZ e318 ad Daan La Strong BPR 23 T8BS [olenlig Nee 
ES ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ician, 


Page 4 may be retained by the hospital or attending ph 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 wy 
JOGA 


ays 04634 CERTIFICATE OF DEATH ( 
ee | 
22g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ER a. COUNTY 
=e B 9 a. STATE b. COUNTY 
278 altimore MARYLAND Md. F 
pony 6 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
Bs g ope Ake and ee eee town) ‘6 M 
=, utherville 5 yrs___|< Lutherville, Waryland 
3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS a Pe a3 
=a 
ae 2003 Dumont Road /2007 Dumont, Road vesE]_noGd 
23: 3. percer First Middle Last 4, pate Month Day Year 
= > a 
ese (Type or print) Fred A Eohnet, DEATH k 22 19 65 
o 
5. SEX 6. COLOR OR RACE | 7, ManRIED [QCNEVER MARRIED [—]| & DATE OF BIR 9. AGE (in ears [IF UNDER YEAR [FUNDER 26 HRS, 
am g ay) Months | Days | Hours | Min. 
Male White WIDOWED [-] DivorceD [-] 11-13-1896 te i“ | 


10a. USUAL OCCUPATION (Give kind of work done 


“ 10b. KIND OF BUSINESS QR (G,_,] 11. BIRTHPLACE & fore 12. CITIZEN OF WHAT 
£85 during sod of porn: even if retired) poe © Com? B oy ae ce ear COUNTRY? 

a Me ~ a s 
235 ain Inspector alto. Chamber altimore Maryland U.S.A. 
eey 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee bts y 
Bee Christian Bohnet Lena » Schaper 
ko = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT a Address 
£ES age. ‘or unkown) is m rt or dates of service) 212 58 
See es i 12-03-7587 | Mrs Lillian Rohnet 2007 Dumont Read 
2s Fo —— 
= = 18. CAUSE OF DEATH [Enter only one cause Per line for (a), (b), and (c).] ea ae 
ze PART {. DEATH WAS CAUSED BY: 1 e H 
SES ” IMMEDIATE cause a) oA Gey obelnanen + aheyemaed sri» fprervey, ge 
; og 4 / 

J DUE TO ~ 2 

5S Conditions, If any, which 0) Wa ticth cA edoeh ged 45, Gea 
Bae gave rise to Immediate pee v0 
o2e cause (a), stating the y ~ a , 
ates 4 underlying cause last. (c) Abgsotiva Ne ‘4 Aisa 7 Seen? 
Pitas & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TH BUTNOTRELATED TO THE TERIMINAL DISEASE CONDITION GIVEN INPARTI(@) [19. WAS AUTOPSY 
3s = So a 
ars Of yes [] No FY 
oro = 
aa = 20a, ACCIDENT Was UNDERLYING tH | 202. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part T or Part IV of item 18.) 
S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe, PLACE OF TNIURY (ome, Farm. 208. (CIty oF town) (County) Gtate) 
eee a Hour a.m. While Not While factory, street, office bidg., etc. 
S28 = p.m. 19 at work[_] at work [_] 
E2n 
eee 21. | certify that (1) (this hospital) attended the deceased from a 7, re, 1962, that Cl) (we) last 
Sss saw the deceased alive on. (4 41929 , and that death occurred a M, from the causes and on the date stated above. 
Sat 22a, SIGNATURE : 22b. DATE SIGNED 
Lou v ATTENDING MED. STAFF | 
oes Cull SG M.D.__PHYS. af pinector {| puys. [] 
we 22c. PHYSICIAN'S = ¢ 22d. ADDRESS 
= o 

= NAME oP = 
B55 / | OM Wilbure Tourer bE Rad K Rutle 2 Nd- 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oa REMOVAL (Specify) 
2 


Ge 


x , ¢ : . Md. 
24. ani Bal og —lx26-1965 Can LS REC'D me albinos REGISTRAR'S SIGNATURE 
pe Dee MN Se Pe sat oate APR 26 1965, £e ty Jip os 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S007 
Cf 


04635 a _MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admlssion) 


ee {219 _ m6Q22 MARYLAND —s Pilea to s L/t- AIS" (30K f fsachd; 4 


is 1. 
4 FOR macy 
HEALT 


H DEPT. 


ees €s B. CITY OR TOWN UF outside corporate Timits, | c. LENGTIVOF STAY IN 3 ey OR TOWN (If outside corporate limits, write RURAL and glve nearest town). 

2 ee ae aero nt and ade PR fown) tle an K vs 

SE Ss. t AL. J Sulla —akepe 

@: ee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. Toa) DD @. me RESIDENCE 
io ® 

wae 28 ig bl Dae mourn bre reel wet Reka Ss Abe list “ok 

sz ae WAME OF First Month Dey Year 

Cis @ DECEASED 

Feed s oe or print) GNEes JENNI: € a, wal DEATH GLEIL 4S 9 CS~ 

ae Ss 6. COL 5a os 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= € 55 use 7, MARRIED NEVER MARRIED [—] 7 cod last bigthday) Months | Days | Hours | Min. 

s gs n= Femuk, wipowen 7] DIVORCED [-] -¥-/97/0 . | 

ss Pe 10s, USUAL OCCUPATION (Give Kind of work done] 0b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen couhtry) 12. CITIZEN OF WHAT 

cess 8 Ing most of workl . Ifo, even If retired) INDUSTRY COUNTRY? t/ 

Sz > om YA 

Low > Ousdewr 

peel 5 13. FATHER’S NA e MOTHER'S MAIDEN NAME 
re. oc " 

86s Se Leo Mi, Kaczmane Aaikaice Simon 

sis Es 15. WAS DECEASED EVER IN WS. ARMED FI ES? | 16. SOGIALSECURITY NO. | 17. INFORMANT Address 

Ns — (Yes, no, or unkown) heisaeb neds ae 160 2033 A W, 5 

= a a 

fav 2s 7. Josep Broun, Sr. Agama 

22s Ez %. CAUSE OF DEATH 1 INTERVAL BETWEEN 

= Re 35 18. p nar sam a 2 o cause pa for ‘cose ae es 5 aut ONSET AND DEATH 

Eas #5 aX AS 

30 2 = IMMEDIATE CAUSE (a). 

Sen 55 DUE TO xR 

ses Bs Conditions, If ae which nD) Ws oe ee Cbrdrs\(Goeuli EO 

S82 55 gave rise to Immediate 

=; 5 28 cause (a), stating the ( DUE 7 
ee a underlying couse last, (©) 

= o 

3 zo 8s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
ef Sf = 

BE= Be 5 YES ‘al no [] 

Sak es = | 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

Beg ge [glokeiaaen 

“EE 3 5 

See Bz & | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, Farm] 201. (oly or town) (County) tate) 

gee on a Hour am. . wile Not wiite factory, street, office bidg., etc.) 

Zzes cad = Pus at wor! et worl - . _ 
t=. as 21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection pal, Inquiry hg], and In my opinion 
San 3 
oL28% death resulted from: Natural causes fg, Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 

Hose CHIEF MEDICAL EXAMINER 
3 

eeesee STaNATUR ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

=sa5_5 ; DEPUTY MEDICAL EXAMINER 

ES czs EXAMINER'S Je 4d) Y~/S-b ie 

reese as NAME (Type) . ae es Address (Street, city, town, or county) _. 

Hees p= 232. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

S2ests é REMOVA (Specify) ‘ 

ad = [208 


24. FUNERAL DIRECTOR -19 65 Fankwood (emeten 25% "D BY RE! 2 
Leonard J, Ruck Ine. Beltinone, Mid, _|wit 1¥ Woo 


s 
= 
g 
3 


5M 165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04636 CERTIFICATE OF DEATH 08098 _ 


s © 
“a = 1 A eae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eta . ¢. STATE b. COUNTY 
aioe ___ Baltimore MARYLAND || _ Md. - me Balto. 
mS +e? b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, wrile RURAL end give neeres! town) 
nee “ape RURAL end give neerest town) 
© ge _ teisterstown Reisterstown _ 
= = + o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) . STREET ADDRESS @. 1S RESIDENCE 
3 Bas ON A FARM? 
Sel Ee 408 Chatsworth Ave. __ __ || 408 Chatsworth Ave. ves (] No fg 
2 saa 3, NAME OF int = L, Middle ~ Last 4. DATE. Month ‘Dey “Yer 
2 nN 
8 eat DECEASED OF 
x Sce {Type or print) *- Cora Bie Brown DEATH April 2 19 65__ 
gz ge 5. SEX “/6. COLOR OR RACE|7, MARRIED [IUNever married [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER | DER 24 ARS. 
BS 2 lest birthdey) |"Months| Deys | Hours | Mi 
§ Female White wivowep[] _oivorceo J] | Jan. 10, 1875 90 yn. | | 
F Fr 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 a done during most of working life, even if retired) | 
§ E Housewife Maryland USA 
= ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s £38 
2 eo . 
4 2 a § Henry T. Myers Martha Algrie __ 4 
2 S's 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
te i 3 (Yes, no, or unkown) | (Ifyesgivewaror detesofservice) 
Fee No None Mr. Carroll M. Brown Reisterstown, Md. 
8 > £ 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), ond (c).] = | INTERVAL BETWEEN 
£3585 PART I. DEATH WAS CAUSED BY: ONE har 
setae OSAUMMEDIATE CAUSE fo) __ Coronary Occlusion _ = as 
faned / jl 
: ge ae / / DUE TO | 
23 85 5 Conditions, if any, which «Hypertensive Arteriosclerotic C-V Disease 24 yrs. 
e2gacs seve tise to immediote couse { a. ; - 
Ei uss 
SAD (e), steting the underlying 
e5o2s mie’. i Heart Block | lyr. 
ze 8x0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Beee5 [8 Obesity- Arthritis ee T] No RR] 
25st Gg g = = aes 
Be car = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
meets & | On CONTRIBUTING ['] CAUSE OF DEATH 
BSEee G | (IF EITHER, NOPES gABDICAL EXAMINER) none 
ec. 2 ria 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ {Stete) 
ae<so x fetr rete | eae While __ Not While fectory, street, office bldg., etc.) | 
LS am” < = ae ” ‘et work et work t 
GORo 
Espe? 21, 1 certify that (I) aie “61 oe pultokes 19......, that (I) QS) last 
ae on saw the deceased alive on 2 tas eae Ge , and that death occurred at... FM, from the causes and on the date stated above. 
“a 
2 aS 2 ae ‘i ATTENDING MED STAFF oe ~ 
= 
Eo ys ae Cap oo— mo. | PHYS. J birecToR [7] PHYS. [} 4-5-65 
Ege a We. PHYSICIAN'S 22d, ADDRESS 
BY 2s NOMEMPS)' De De Caples, M.. Ds Hanover Rd., Reisterstown, Md. 
eg EN eh ee ae ae ee ee Ae rete eae Sioa a 
us i £5 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
otous REMOVAL (Specify) 
a Buria April 5, 1965| Pleasant Grove Boring, Md. iz 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 2 J. F. Eline & Sons Reisterstown, Md. cae PLiearbog Jescige. 
20M 5-63 = 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unkown) igs war or dates of service) 


17 34 8871 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘f RYLAND 
A/S ngR|ae CERTIFICATE OF DEATH nH] 
Sse J = = = — = 
3 BS 1. ery Bal to 4 2. wae (Where deceased i Hy sey Residence before admission) 
Soe County marviann _||M@. « Bal¥o 
a &* b. ote FORA Ete ena orate limits, c. LENGTH OF STAY IN 1b » CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
i. 4 
22 = 6|westview, ca re Westview, Catonsville 
3 g = d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET AOORESS 8. ae us 
23r~ 
=Re X 1922 Southridge Rd '922 Southridge Rd vesC] no 
> 
Sse 3. NAME OF | First Middie Last 4 ORE Month Day ‘Year 
a (Type or print) Marie M. Bruns betH Apri} 9, 1965 
5. SEX 6. COLOR OR RACE [7, MaRRIEGK ] NEVER MARRIED[]| & DATE OF BIRTH 9 Fy peda TFUNDER 1 YEAR IF UNDER 24 HRS, 
in, 
Female | White wiooweo [-] olvorceo [-] June 3, 1902 Months Oays | Hours | Min. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or or mais) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
oWe wn ome Balto. Mae USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
@ugust Strott Eli zabeth=~<-—= 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ades Fons ville 28 


Franz F. Bruns,922 Southridge Rd. 


PART |, DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 


18, CAUSE OF OEATH [Enter only one cause p CO for (a), (b), and (¢).] 


VE Hout fokbe 


INTERVAL BETWEEN 
ONSET ANO OEATH 


443x DUE TO 
Conditions, If any, which @). 


@ % chi 


one Ain, 


tr fensyVE Cords Varoae 


YS. 


gave rise to Immediate 

cause (a), sta’ DUE TO 
underlying caus: ’ é 
PARTII. OTHER GNIFICANT! 


ING TO DEATH BUT Hat 10 a Seite CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 


PERFORM| ot 


yes[]_ No 


(c). 
20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [3 CAUSE OF OATH 
(IF EITHER, NOTH IECICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) att ded the deceased fro! 
saw the deceased alive on. 


of Health prior to burial, cremation, or removal, and in a 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of ttem 18.) 


(County) 


(State) 


22a. SIGNATURE ; YZ, J 


STAFF 


ATTENDING 
Dinécror C]_ BHvs. 


OE WE WK Cod [rises (1 Cock ke 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. 


REMOVAL (Specify) 


23a. BURIAL Ct | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 2g. 23d, LOCATION ye ‘town or county) oi 


Lorraine Perk 


Ct nde 


Me 


a riesre: 14 TORS fel orlas Wangs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04638 — CERTIFICATE OF DEATH 08100 


S| 


Ss f2 
= oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
map e. COUNTY , @. STATE b, COUNTY 7. 
§ sce Baltimore _ ___Maaytanp || Maryland io 
2 7a b. CITY OR TOWN [if outside corporele limits, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
~~ Fas write RURAL end giva naerest town) 
Seas ___ Towson | a Baltimore 38> OV eu ee 
0 OG d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ef Ry | ON A FARM? 
y~ 3 | Mercy Villa | Ambassador “partments 21218 ves] NOL] 
ze Sy Bak eee First Middle Lest 4, DATE Month Dey — Year 
Ss 26 | OF . 
g ee (Type or print Lula Etta Bucher | dears April 2, 19 
* = ee ee a —aEEEE =~ oe * wan = z = pare 
° 8 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE ln yours [HF ONDER YEAR| IF UNDER 24 HRS. 
uy Wh lest birthday) |"Months] Deys | Hours | Min, 
2 5 Female White | wows [HX _vivorcen June 10, 1883 61 vs. 
= § Ge. USUAL OCCUPATION (Give Hind of work | 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g Ss 
= Soo done during most of working life, aven if retired) 
= F 4 
5 See Housewife nt | _ Baltimore, Md. UpeSeok 
2) Bonghs 13. FATHER’S NAME “14. MOTH AIDEN NAME 
oe Ge 
— Da= x < ~ 
§ £8 2 Leander lengrall _ | Louisianna Hooper =, 
ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address Boston 
2 
2 383 (Yes, no, or unkown) | (If yatgive warordatesofservice) L. Ry Buck: LE Pl isis 
ae Ue N Dr. ‘anc ucher Emerson Place 
en Bo) : _No “ a one o Soe eek, Ber ee 
£et2§ 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ‘ INTERVAL BETWEEN 
wo > ES hz tes Be ONSET AND DEATH 
Sooe. PART |, DEATH WAS CAUSED BY " } , : 
Shy ae IMMebIATE cause fo) Pr "TOV Lory Rite Sheen, Va Gra 
ie 2c a: 
fa5% 4} nOO DUE TO ; i (6 
zecfe Conditions, if eny, which jl Sv G ert onto bey P ly Repo 3S > 
et a seve rhieto Immediste cuir | , 
Pie Mg le), steting the underlying 
r54io3 aera 
om < cause last, 
wef oe Rope es (c) ~ 
zs eta z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
m3 RS e i ae 
ish aie yes [] NO 
= PEON JIS boys —_ n18.) = 
ee 5 3 2 C = 20a, ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
B onee 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
Reese & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 es 3s 
VES £8 § [20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, at Df. (City or town) (County) {Steie} 
kd 85 5 Hoorn? Write oO” White factory, streal, office bldg., etc.) 
Ag a = pom. ” et wor et worl ' 
Saale t 
Heoss . | certify that (I) (this-hespital) attended the deceased from. e » 19.8357 that (I) (we) last 
E32 Os 2 saw the deceased alive on. ‘S and that death occured at. AM, from ie causes a5 on the date stated above, 
on 
a 22e, SGNANIRE F 22b. DATE 
@: 4 i cas Wd ATTENDING ‘MED STAFF g a 
ae mo. | PHYS. pirector [J PHYS. [1] Hs 
Kom oc 2c. PHYSICIAN'S » = § + * 22d. ADDRESS : 
BSS as | NAME tye) MARTIN G- Ain Geunaco 1 & CHASE Sar Tad dames ma 
a aS = os 
O<p SB 23e, BURIAL, CREMATION, | 23. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) 
make REMOVAL (Specify) ‘ : * 
gous Burial Druid Hidee 6 Pikesville, Md, 
rR 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar APR 5 fOhenbaa Ns f4e 


E 
s 
% 
a 
= 


15M 9/60 () 7 


24 FUN Pre ee —— ss DDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04638 CERTIFICATE OF DEATH 08104 


1. PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
fo Balt a2% ff A e.STATE | b. COUNTY 
altimore a | MARYLAND | Maryland Baltimore 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Owings Nills 2 months || Timonium _ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street eddress) , 4d. STREET ADDRESS " ‘ 1S RESIDENCE 
| ON A FARM? 


Rosewood State Hospital ee Se 19.9 such Road ___| ves [] Nog] 


d'pithin 24 hours after 


3. NAME OF ~ First i . Lest | 4. DATE Month Dey 
DECEASED | OF 
ebay Kirsten BUCHHARDT, | PFA" April 5 19 65 

S. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [ 3f| ©: DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

as last birthdey) [Months] Deys | Hours | Min. 

Female White | wwowe C] pivorced [| Nove 14, 196) yrs. 

TDs. USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 


None F ___ none Baltimore City = _USA_ 


13. FATHER’S NAME ~~ | 14, MOTHER'S MAIDEN NAME 


Gunnar Hansen Buchhardt | WILSON, Marion Werner 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


al no ___=---__|__ Rosewood Records, Owings Mills, Ma. 


18. CAUSE OF DEATH [Enter only one cause per fing for (e), {b), end le) eo alae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | Pies ‘ ‘ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ RO .4n i — 


+ , 
TT EX DUE TO 

Conditions, if eny, which (b) 

geve rise to immediete couse 

{e), steting the undedying Gai 

couse lest. i) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. Bee A erat 
Bede Lat abd D 


YES No [] 


| or attending phy: 
) cate has been signed by the attending physician and 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


® 


MEDICAL CERTIFICATION 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 207. (City orlown) (County) 
Hour e.m, While __Not While fectory, street, office bldg., ete.) | 
19 ‘et work et work 


. I certify that (I) (this hospital) attended the deceased from. fe . oe way 19. 65 that oO (we) last 


saw the deceased alive nA LEl.., % seephDiese 65 and that death occurred at.. ae tdThe the causes ati on the date stated above. 
22b. DATE 


ATTENDING STAFF 
mo, | PHYS. = J DIRECTOR (2 errs. 


22e. PHYSICIAN'S r da 
NAME Mvp ofan ky. er ervey 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73. ition (City, town or aS (Stete) 


ear L/7/65 Rosewood Cemetery Owings Mills, Md. 


() 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250, “hl 'D BY pr OY ST "S SIG] 
VR AIS (4) J. F. Eline & Sons “eisterstown, Md. DATE 


20M 8-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, within 72 hours after d 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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RS 
S 
J 
4 
DS: 
r=) 
3 
eo 
= 
md 
= 
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in by the funeral 


transit permit. Then please remove 


igned by the attending physician and completely filled 
|, cremation, or removal, and in any 


e 3 should be detached for use as the bi 


irector, pag 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been s' 


di 


YR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prlor te b 


96) Achim Ouchgite Gerard Mp-ayactpl jp Seley KA. - 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


046466 CERTIFICATE OF DEATH 05102 


1 ai a feed 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


f . STATE , b. COUNTY 
Kadalls Zor — Baltoe MARYLAND “ itaylind “Baltimore 


'b. CITY OR TOWN (if outside cor; ae) limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate fmits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Randallstown 2 Daya: % Baebhimt- LF Hebbville 


A FARM? 


ves] nok 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a, Lait 3 
; a 


3. NAME OF 7 . Month Da Year 
Beoeasen irst Middle fe 4. DATE y 


(ype or print) Le 7TT71e Le B UP Se OF aH 4 /7 > 


Be day) th fi 
Fernslt tlt WIDOWED FX] pivorceo[]| / ee £3 yrs. re “aed — 


5. SEX 6. Ries OR RACE |7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR|IF UNDER 24HRS. 


10a. USUALOCCUPATION 7G ial 10d. ph eg OR TL BIRTHPLACE (County & State, Sa country) | 12. ree or WHAT 


during most of working | fe, even If retired) 
Lk laf Home Maryland 


13. FATBER’S NAME 14. MOTHER’S MAIDEN NAME 


Xewis Wed —Tewis Wedi My nnle. Hahn 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. Address 5 


Meg unkown) a NO EERE Ruppert Sskty Jee “py gl Ball? Ve, <> 


18, CAUSE OF DEATH [Enter only one cause eam be TER PEs EEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) poe dkserelé Le 27 
JX om) MO Dial DE, ie 
Conditions, If any, which wecle 3) / Lye (Ag cl 2, 


(b). 
gave rise to Immediate tg 
cause (a), stating the ( DUE TO ego = 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. fT ee 


ves[] no fq 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 

p.m, 19 at work} at work | 

21. | certify that (I) (this hospital) attended the deceased from__““ — “ © 1964 <= 77 19S that () (we) last 

saw the deceased alive on_<*& — ““ _19 “7, and that death ocourred ne from the causes and on the date stated above, 

22a. SIGNATURE 2 r 22. DATE SIGNED 

Avttizo Achy til Ay ee Be Ae Ghia eeoron Gal Jens Beas 

220. PHYSICIAN'S > 22d. BomsS 

NAME YP) 2 D2160 DCRNVGEL AD | Baltimore County Gen. Hospe 


23a, BURIAL CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buriat. An 20—65, Mi. Olive Randallstown Mde 
24. FUNERAL EGTOR 


ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


J.T.Stansbury 6411 Windsor Mill Rd. oR 19 1965 


MEDICAL CERTIFICATION 


JO HOSPITAL OR ATTENDING PHYSIC 
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1 or attending physician. 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


filled in by the funeral 
Pages 1 and 
fter de: 


n papers. 


cremation, or removal, and in any e 


l-transit permit. Then please remove 


he State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lear OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ri} YLAND | 


CERTIFICATE OF DEATH 16103 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If aS Residence before = 


a6 Via 7: STATE b. CO! 
POO a : 
MARYLAND Le + 
b. Ale DR TOWN i ealsideroor pete linet | c. LENGTH OF STAY IN 1b }) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee oe” 166 veel Gl ek, 


JAX 


hin 72 hours a! 


— 
d, NAME.OF wecHB TE OR INSTITUTION (if not in hospital, glve street“address) || d. STREET ADDRESS @. 1S RESIDENCE 


eve Lio Khe ras res} WoC] 


. NAME DF First Middle Burk Last 4. DATE Month Dag Year 


Mme AUACTT 6. eRHE| tn 2 2p Vy ee 


5. SEX [* GDLDR DR RACE | 7, MARRIED [SX NEVER MARRIED [—] | &_ DATE OF BIRTH % 3. AGE (in years ter Oo ‘ism 
/'7 *. ays ut in. 


WIDOWED [-] pivorceot]| 7 « roa f Ze ys. 


1Da. USUAL OCCUPATION (Give wep pretves) 10b. KIND OF BUSINESS OR TI. BJRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


TOBE waar tor patti Shoo fact eona, er | EA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Burk Anna Trapp 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, Re or unkown) | (If yes dive war or dates of service) 


- 220-07~-0081 |]Mrs. Ensa Absher, Rt.#2, Box 181, BelAir,Md. 
18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


per ine for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: yp WAITS Lbagor ONSET AND DEATH 
_,_, IMMEDIATE CAUSE (2), 
Hag} DUE TO eae” a ne 
Cenditions, If any, which 


gave rise to immediate 
cause (a), stating the DUE re 
underlying cause last. () 


PART Il. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) io WAS AUTOPSY 


PERFORMED? 


yes] nD] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work oO at work 
21. I certify that ( (this hospital) attended the deceased from. 8: that (® (we) last 
saw the deceased alive p Zz ay) and that death occurred atze M, from the fauses and on the date stated abpve, 


22a. SIGNATUR&,—— fA 22b. DATE SIGNED 
Po a ‘aA M.D. pas NS DinkcTOR lis PAYS. Y 4 a v 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu! 


should be filed with tl 


VR AIS (4) 


20M 


65, 


Tr v 
las Rays FRIT2 oy ai a ae a YF VA 
N 


23a, BURIAL, rege" Zab. DATE THEREDF | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Ov: ify) 
tet May 1,1965 | BelAir Memorial Gardens | BelAir, Harford Co, Md. 


24. FUNERAL DIRECTOR ADDRESS E 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ladd Adis © Seppe tcedanh Cee \ MAY 3_1965 


FOR STAT: 


orm PM3. Page 5 may be 


Rg... 
me funeral 
ith the State Departme! 
in 72 hours after dea’ 


s 1, 2, and 3 te 


ee 
fent wi 


fice along with 


encil in {tem 18. Give Pay 


canines 0 


F 


be executed within 24 hours after death. !f any dela 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriat-transit permit. File pages 1 ap 


burial, cremation, or removal, and in any 


the word “pendin; 
he Chief Medica 


MINER: This certificate should 


Page 4 should be forwarded to t 


lease execute the certificate, writing 
retained for your files. 


of Health or its designated agent, prior to 


director. 


TO DEPUTY MED 
p 


EALTH/DEP¥. 


14. 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
04 Aa of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "S104 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY ‘ 
Maryland Baltimore 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
a. COUNTY 
Baltimore 


b. CITY OR TOWN (If outside corporate Iimits, 
write RURAL and give nearest town) 


MARYLANO 
¢, LENGTH OF STAY IN 1b 


Catonsville 28 » Baltimore 
Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADORESS 8. Perk he 
f Spring Grove State Hospital 9634 Annapolis Road ves] nof 
3. NAME OF First Middle Tast 4. DATE Month Oay ‘Year 
DECEASED OF 
{Type oF print) JOSEPH BUTLER DEATH $s en AS) 
5. SEX 6. COLOR OR RACE | 7, MARRIEDE] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR IF UNDER 24HRS. 
last birthday) (Months | Oays | Hours | Min. 
male colored | wivoweof] —— olvorcen(j| 8/13/1913 ee 
T0a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (tate or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY cs GOUNTRY? 
Laborer Maryland USA 


13. FATHER'S NAME 


James Arthur Butler 
15. WAS OECEASEO EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITY NO. 


ee or unkown) | (Ifyes give war or dates of service) 


14. MOTHER’S MAIOEN NAME 


Mary Ada Savoy 
17 INFORMANT Address 
Elizabeth Butler, Annapolis Rd.,Lanham,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


PART 1, OEATH WAS CAUSED BY: 5 chao aut oe 
THMEOIRTE CAUSE (a) _ASphyxia 
G44 wero 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, ©). 


Aspiration of paper wad 


& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(@) 19. WAS. 3 AUTOPSY 
= a 
sb ves [X} NO] 
i | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | PRIMARY BU or CONTRIBUTING [7 4 A 7 
#1 | CAUSE oF DEATH. Apparently self inflicted paper wad into mouth 
= | 0c. TIME OF INJURY Month, Cay, Year | 20d. INJURY OCCURRED 206, PLACE OF INTURY (Home, Farm 20f. (City or town) (County) ‘tate 
= Hour a.m. while -— Not While eee, Breet, aimee 
= a .M. 46 19 65) at work[] at work | 

21. I certify t X|, Inspection |_|, Inquiry [_], and in my opinion 


death result 


Homicide 4 

CHIEF MEOICAL EXAMINER |_| 

mp, ASSISTANT MEDICAL EXAMINER [X] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER |_| 4-13-65 
Address (Street, city, town, or county) 


Undetermined manner [_] 


ACTUAL 
SIGNATUR' 


EXAMINER’S 
NAME (Type) 


23a. REMOVAL tsneelty) 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC | . Ks 
Biraal | 4-10-65 Mt. Olivet Cemetery Washington, D. C. 


Za, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
965 J.sCHARLES JUDGE 


24, FUNERAL DIRECTOR ADDRESS 


Myrtle K. Rollins, 4339, Hunt P aces NBs 


oate April 1h, 


I ee ae ae 


1 Item 18-Film C367 aRYEAND STATE DEPARTMENT OF HEALTH 
eye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 
* FOR STA 046 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08s 105 
HEALTH DE h Bevig OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 

i's ‘! ! Baltimore br 8. STATE iq, b, COUNTY ‘ y 
SES = b. CITY OR TOWN (If outside corporete limits, ¢, LENGTH OF STAY IN 1b |'"¢. CITY OR TOWN (It outsida corporate limits, writa RURAL and give nearest town) 

ep write RURAL and give nearest town) 

Sa 2s Owings Mills 16 yrs. Baltimore 2 hae 

re) ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS @. Ae ll as 
w: 2 ge J Rosewood State Hospital 6310 Wirt Ave. ves {al Wee 
32 3 as a. rats Firat Middle Last 4, ENE Month Day Year 
a 7) Ciype or print) Daniel Robert Caplan peaTH Apr. 14 49 65 
ra] 5. SEX 6. COLOR OR RACE DATE OF BIRTH i yaar [IFUNDER 1 VEAR|IFUNDER 24HRS, 
= i: “4 Dae eae eevet ee eee 1024: inthday) Wonths] Days | Hours | Min. 
£82 NF wivoweD [7] _oivorceo[] | 3-10-43 : 

o 2 F 5 5 ; , CITIZEN OF WHAT 
See EE | Wisgnosorvon Marsicn rsa] Rpaposme OF TT BITHPAEE eo ran eatin)” 7 SRR 
Sou “> none none Balto., Md. S.A. 
ose gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Beg sé Allen Louis Caplan Ida Sherman 

s 
a 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Neo 5 (Yes, no, or unkown) | (If yes give war or dates of service) “ 

Su = no none Rosewood Records, Owings Mills, Md. 

ce o 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

ee) PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 

25 3% 7 IMMEDIATE CAUSE 1 $§ OU DE /ELUAY BOLE BEY telah yp | 

we SS JIE” puerto Probable septicemia secondary to ulcer o 

2s Conditions, 1f any, which o)__lower extremity 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e). 


rd “pendin 


MINER: This certificate should be executed wi 


= 
3 
& 
& 
s 
¢ 
s 
23 
oe 
S Ee 
= 56 
25 
ap Acdle 
$5 82 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY — 
2 pa 2 a PERFORMED? 
Pt Ze 2 a Yes [J no] 
ae Ss = 208. EXTERNAL CAUSE WAS a Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IV of Item 18.) wo 
=] rm or 
23 Ba & | cause OF DEATH. 
ee 5 8 CAUS none e! 
se Car = 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ane BF uny (Home, ian 20f. (City or town) (County) (State) 
ZS n@ 5 Hour a.m. While p— Not While a —s 
& 3 33 g AR 19 at_work et work 
Po 2 ri i a 
a &s 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [x], and in my opinion 
os S3 death resulted from: Natural causes [_], Accident [_], Suicide [_], Homlcide [_], Undetermined manner F ] 
¢ <sB° CHIEF MEDICAL EXAMINER [7] 
cm gsee Catone a a Cafitio M.p, ASSISTANT MEDICAL EXAMINER [_] Se 
~% EBS5 = 5 DEPUTY MEDICAL EXAMINER X3t 4-14-65 
e = 
ceSEas 2 | lhe D. D. Caples, MD 6_Hanover_Rd A~iriesSteettoste teva, obtdh we. 
HSgss= 23a, BURIAL GREMATION,| 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or sour KR VL ANB? 
a et a Buy fe y 4/15/65 BOBROISKER BENEFICIAL CIRCLE ROSEDALE 
1, | 24. FUNERAL DIRECTOR ADDRESS Pp 25s. REGO BY REGISTRAR] 250. REGISTRARS SIGNATURE 
va nse ol ) ISOL LEVINSON & BROS.INC.6010 REISTERSTOWN pat APR 2.0 196 fOborhty Judge. 
— 7 
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Pages 1 and 2 shu 
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tely filled in*by the f 
'2 hours after death. 


jers. 


permit. Then please remove car! 


|, cremation, or removal, and in any event, wi 
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te page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04644 CERTIFICATE OF DEATH 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where dacoasad lived, If institution: Residence before admission) 
e. COUNTY 4 a. STATE b. COUNTY 
____ Baltimore MARYLAND Md. Balto. 


b. CITY OR TOWN [if oulsida corporale limils, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outsida corporala limits, writa RURAL and give nearest town} 
ep ae end give neerest town) 


Reisterstown K___Reisterstown_ 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) ~d. STREET ADDRESS ~) @. 1S RESIDENCE 
ON A FARM? 


Cockeysmill Road_ / Cockeysmill Road _ __| ts) no] 


3. NAME OF . ~ Middle “ast “ia a8 Month “Dey Yeor 
DECEASED 


(Type or print) Mae Caples DEATH April 18, 4965 


5. SEX ~ |6. COLOR OR RACE/7. marRiED [DJNEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


caste white tits pea bees 20, 1879 gt ead PLS Days | Hours [a 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


Housewife é Carroll Co, Md._ ‘ cil be USA 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Lewis Phillips | Elizabeth Baker 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewarordetes ofservice) 


no | __None Mrs. Hilda M. Murray _ Reisterstown, Md, __ 


/ 1B, CAUSE OF DEATH [Enter only ona cause Cow - << —— INTERV) | BETWEEN 
ONSET AND DEATH 


een en ee _______| 30 nds. 
4goal DUE TO 
Conditions, it any, which Coronary Thrombosis x |“ ad 


gave rise to Immediete couse 
YyEers. 


(2), steting the underlying (| OUETO 
couse lest, tel Arteriosclerotic C,V. Disease i 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ee 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part} or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 20f. (City or town} (County) (Siete) 
Hour a.m. While Not While factory, streat, office bldg., ete.) | 
19 et work et work | 


MEDICAL CERTIFICATION 


p.m. 
. | certify that (I) (this hospital) attended the deceased from.......4A 001440, 19.9, na Tilidesee dey 19.9.9 that (I) (we) last 
saw the deceased alive | on... April. BiB 9, 45, and that death occurred at.1O.Pyy from the causes and on the date stated above. 


220, SIGNATURE 22b. DATE 


ATTENDING MED. STAFF 
fhodtr€. SCaarkeh m.p. | PHYS. he piRecTOR [-] PHYS. [7] . 
a RESS 


22c. PHYSICIAN'S 22d. ADDI 


NAME (YP! Martin E. Strobel, M.D. Reisterstown, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Basia ee /21/65 Providence Cemetery Garret Com Mads 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J. F. Eline & Sons Reisterstown, Md. f nbs, 
, oMPR 21 1965 _fChavbig Quedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Asti STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SALTIMORE 1, ARYLAND 


X 


22a. SIGNATURE 22b. DATE SIGNED 


Pee COO a 2 5 nn HRM NR 1 SAE cal s/s 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Pe) ADTILIO A. CERALDI, M.D. | VAH FORT HOWARD, MARYLAND 


23b, DATE THEREQ) 23c. NAME OF CEMETER JEMATORY, 23d. RIAD E Gn” (State) 
SAS Ley ree Nish RTERY (MARYLAND 


Q tavtbh Fomeran sone | “APR "CSS" 


DATEA WNARO 


e pth CERTIFICATE OF DEATH LU 
i - 
S$ Ses 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ne oe Ces tu ye a, STATE b. COUNTY > 
5 202 BALTIMORE MARYLAND MARYLAND e " f 
5 5 gs b. CITY OR TOWN (If outside corporate Iimits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
. BEL write RURAL and give nearest town) 
2 £8 FORT HOWARD 22 DAYS hi ANNAPOLIS oy d 
oe 3 gn ~d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) STREET ADDRESS @ Ee? 8 
=o™ 
= eas 50 VETERANS ADMINISTRATION HOSPITAL 101 CHESAPEAKE AVENUE ves] nok] 
Bs s¢ 3 AME OF First Middle Last | 4 DATE Month Day —*Year 
a 2 
& ese (ype ‘or print) HENRY EDWARD CARROLL DEATH =APRIL bo) 19 65 
B §e8 5. SEX 6. COLOR OR RACE 7, marRIED [_] NEVER MARRIED [_&\ 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |IFUNDER 24 HRS. 
Fy aS os jst Irthday) (Months | Days | Hours | Min. 
g WHITE wipoweD [-] pivorceo{-] | FEBRUARY 2, 192 yrs. | 
= 10a. USUAL OCCUPATION (Give Kind of work done 108. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 as during most of working life, even If retired) INDUSTRY COUNTRY? 
‘2 rey 5 BARTENDER ANNAPOLIS, MARYLAND S.A. 
3 = or 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
= BS 8 FRANK CARROLL EVA STINCHOMB 
S4ve, = 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s £E Ss (Yes, no, or unkown) | (1 fyes give war or dates of service) 
$8 Sss YES PL 28 214-05 ~2590 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
jz Ss =“ 18. CAUSE DF DEATH (Enter only one cause per Itne for (a), (b), and (c).] INTERVAL BETWEEN 
2.285 PART |. DEATH WAS CAUSED BY: onset wo 
ZB585 | pce», IMMEDIATE CAUSE (2) UREMIA DAYS 
$2 Sen ee DUE To 
ge555 Conditions, Hf any, whieh )_CARDIO-RENAL FAILURE UNKNOWN 
‘Bw cos gave rise to Immediate pueTO 
= 2 
Ss B25 code in POLYCYSTIC KIDNEYS CONGENITAL, BILATERAL LIFETIME 
= = a 
= = 2 oe & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) |19. WAS AUTOPSY 
af = 
25923 .|8 ves [No] 
3] eee i | 20a, ACCIDENT WAS UNDERLYING aI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of tem 18.) 
ise & | OR CONTRIBUTING [) CAUSE OF DEATH 
882, & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
BTS oe 5 Hour a.m, factory, street, office bldg., etc.) 
Tso a -m. While caret While 
2 £35 = p.m. 19 at_work at work L] : 
Baze 21. | certify that (F (this hospital) attended the deceased from_March 14  19_65, to April 5 _, 19 O95, that @ (we) last 
= =I : 
Sess saw the deceased alive on April 5 __19 65 and that death occurred a8: QOAM, from the causes and on the date stated abpve. 
os gos 
“S83 
Fuse 
& = wi 
S222 
grees 
ous 
2 


TO HOSPITAL q ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 
ata 


$I 


& 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE MARYLAND 
z 04646 CERTIFICATE OF DEATH ~ 
F 2 238 OP Aesaeit DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ee ‘ F b. COUNTY 
275 Ba \timore MARYLAND “wabyland Baitimore 
= os b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs eg ci RURAL n give nearest town) xX 
= 3 owso Towson 4, 
an o. NAME OF Ser OR INSTITUTION (if not in hospital, give street address) P STREET AODRESS 6. IS RESIDENCE 
2sr K ON A FARM? 
eRe 35 Lambourne 4oad ves} nol] 
cy se 3. NAME OF First Middle Last 4, DATE Month Oay Year 
Ba DECEASED oF 
82 (Type oF print) Alfred Merriman Casey Gell) * 3_ 1965, 
Be £ B.miGEX 6. COLOR OR RACE |7, MARRIED PR] NEVER MARRIED [|| ®& DATE OF BIRTH 9. AGE (in eaas TFUNDER 1 YEAR}IF UNDER 24HRS. 
i Male white WIOOWED [_] DIVORCED [_] 2/11/88 Yaa yrs. ee | ees, | = 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INI COUNTRY? 

nsurance BrokeF Philadelpha, Penn 


saw the deceased alive on and that death occurred at_2Z__M, from the causes and on the date stated above. 


21. Uoertify that (D (His_haspital attended the deceased from___“2— 2 —, 1999, to_4/— “S—, 1963, that ( (wel last 
meVEV A 19, 


22a. SIGNATUR' 22b. OATE SIGN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eee 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
SS 
Be Alfred C. Casey Fannie Evans 
Bee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 -s Yes, He unkown) i auecee aaa 
et ° 212-14-1676 Malvina Casey 35 Lambourne Road 
£2 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL EE 
sz PART |. QEATH WAS CAUSED BY: i 
g2s§ "IMMEDIATE CAUSE (a) A thir s Certhe Cardio easel 
2 has 4A. } QUE TO 
£ Cenditions, If any, which (b) 
oo gave rise to Immediate 
= cause (a), stating the UE 10 
= underlying cause last. (©) 
2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
i 
s rh zg yes[] not} 
= = 
= i=] 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= s (ape n While. <Not While factory, street, office bidg., etc.) 
a = p.m. 19 at work O at work 
3 
3 
= 
£ 
o 
2 
® 
3 
> 
8 
i 
+ 
o 
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= 
a. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


c 5 Mo. mgiome > Diecror [1] PHYS. Fol x 6s — 
22c. PHYSICIAN'S . 22d. AQORESS 
i} meer 7 Keun Quin | 1437 York RO Tittomon Md 
Ba. [oe ae 23b. OATE THEREOF hes NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or county) (State) 
Buri essops Meth. Church Cem. Jessops, Maryland 
24. FUNERAL OIRECTOR ADDRESS 


of 


ve ais (4) ¥ 
20M 1/65 


Wm. Cook-Towson ape York fload 


Sr wate oY RoR coe GISTRAR’S oe URE 
vate APR 8 19 9 es Ne ; ja 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04647. CERTIFICATE OF DEATH 08109 


rs 
2 1. PLACE OF DEATH <<. - 2, USUAL RESIDENCE (Where daceased livad, If institution: Residance before admission) 
oe °. AL 9 ti a. STATE b. COUNTY i. oe 
g altimore ‘ _MARYLAND Maryland Frederick 
2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporata limits, write RURAL and give nearast town) 
a write RURAL end give neerest town] Mrcderick 
N Towson | llyrs. Sees tag Eyes: 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS as » IS RESIDENCE 
ON A FA 
Go| Stella Maris Hospice , Delaney Valley Re 218 =. 3rd St. [no 
fal : —— a 


'3. NAME OF — “First Middle . Last “| 4 aes 
DECEASED i e 
(Type or print) Mary Me Chamberlain SEATH April k 1965 
3. SEX 16, COLOR OR RACE|Z, MARRIED [CUNever maRRiD [-] | 8+ DATE OF BIRTH Peet ense IFUNDER1 YEAR| IF UNDER 24 HRS. 
ist birthdey) [Months] D He Min, 
F W wioowen ff]  oivorceo | += 9/21/72 $3 ae Ps ara aa a 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 4 
eS f none Lansing, Iowa U.S. 
13. FATHER'S NAME ” ml ye 14, MOTHER'S MAIDEN NAME a = i = 
Braun, Gotthard Blatter, Catherine 
a WAS DEGEASES thes gaa paiED: Lens 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
, f i 
SG ts ab | pepe none Stella Maris Hospice i Baltimore 5 ‘Na. 21204 
16. CAUSE OF DEATH [Enter only one cause per line for (a), | {b), end ) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: @ VA- all 


IMMEDIATE CAUSE (e)__ 


DUE TO ben 
Conditions, if any, which (b)__ _ASevD v 


gava rise to immediete cause 


(a), stating the underlying ~ CUETO y) hehe Druck a 


couse | (c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
ic =~ ee ERFO! 
vale 
Ol s|__ ves []_ no (f 
 |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part I! of item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City ortown} (County)  —_—«(Stete) 
8 Hour a.m. While Not While fectory, street, office bldg., etc.) H 
CH Bie 19 et work [_] of work | 


21. I certify that (I) (this hospital) attended the deceased from = HOR og to... wp 19....06, that (1) (we) last 
saw the deceased alive on.. ..» and that death occurred ah FO M. Rites ‘ig causes and on the date stated above. 


22a. SIGNATURE 7 oe a ae x bare 
bat \ mo. | PHYS. fR] DIRECTOR [-] PHYS. _bf- 4- LIES 


22. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Robe’ iy Side, M.D. 602 E. Joppa Re. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


4-8-1965 St. John's preter Frederick, Md. 21701 


24 reDeEeL ye SLs) SIGNATURE iene ger "SS Sas 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
f- ”, iS irny. foweeg | Pele lee 


23a. BURIAL, CREMATION, 
RE pratt ecify) 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death, Page 4 may be retained by the hospital or attending physician. 


VR AIS “ge 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
L649 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Baer 1, MARYLAND 


i. PLACE 0 6 ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjoh) 
SC a. STATE b. COUNTY . 
BALTIMORE ane MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write aa and give nearest town) 
FORT H OWAR ) 27 DAYS BALTIMORE fa 


=k 


iter de 


Pages 1 and 


d, NAME OF aa OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS : @. IS Snare 


VETERANS ADMINISTRATION HOSPITAL 349 S. FURROW STREET al noLt 
NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED DF 
(ype or print) GEORGE MC CLELLAND CHAPLAIN peatH = =APRIL 2 4965 
6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 


birthday) lwonths| Days | 
MALE WHITE wipowep [3 pivorceo[-]} OCTOBER 2, li oh : outa pen ness | is 


yrs. 


10a, USUALOCCUPATION faye Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


CARPENTER CITY OF BALTIMO ST. MICHAELS, MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


RICHARD CHAPLAIN DOROTHY ROLLE 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ow None CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. GAUSE OF DEATH [Enter only ono cause per line for (2), (b), and (c).1 INTERVAL BETWEEN 
TA POTN PER) INPESTINAL HEMORRHAGE 
5/5 x DuETa 
Conditions, if any, whlch «)__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gave rise to Immediate 


cause (2), stating the ¢ DUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Perea 


CARCINOMA OF PROSTATE ves FAX No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [-} CAUSE OF DEATH 
(IF EITHER, NOTH IEDIGAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
Hour a.m, While factory, street, office bldg., etc.) 


Not While 
p.m. at work] at work 0 
21. | certify that) (this hospital) attended the deceased from_Max' 2, to_APrs , 1992, that?) (we) last 


saw the deceased alive on April 2 19 65., and that death occurred ja:25m, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


D| MED. STAFF 
4 wo. PAYS "°C Bitoror C1 Bans. 4/2/65 
22c. ea aS 22d. ADDRESS 
ee) “ATTILTIO A.CERALDL, M.D. VAH FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cour (State) 
| SBREMNORE ‘MARYLAND 


” lb/ 6/65 BALTIMORE NATIONAL 
\ 24, FUNERAL DIRECTOR John “® Goff Funeral. eae REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR As 6 ‘30 §, Main St eral FPR 6 1965 timate ge SS 


filled in by the funeral 


arbon papers. 
it, within 72 hours a 


letely 


Be 


lease r 


Then 


ificate has been signed by the attending physician ang 


MEDICAL CERTIFICATION 


i 
s 
3 
S 
a 
ie 
2 
1 
2 
3 
S 
= 
eo 
= 
2 
= 
cs 
2 
2 
5 
3 
Ss 
os 
oS 
2 
a 
2 
2 
S 
3s 
= 
c 
s 
3 
= 
s 
3 
a 
7 
2 
c-e 
2s 
£8 
ge 
fa 
ee 
ES 
3 
Sz 
oe 
s 
as 
S's 
sf 
2 
Sy 
= 
as 
> 
ga 
ey 
ne 
ES 
2 
= 
@:: 
oo 
az 
s 
z8 
a 
Ss 
os 
zie 
ot 
=, 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certi 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“FOR ST 04649 MEDICAL EXAMINER'S CERTIFICATE OF DEATH os 111 i 
HEALTH DEPT. |"eracr or pears 


. USUAL RESIDENCE (Where dacaasad Wed, If Institution: Residence belore edmission) 
@. COUNTY a. STATE b. COUNTY 


ae 
ee Ek Seeroers Baltimore Co. _ MaRYLAND || qq f 
3 e=z |b, CITY OR TOWN [if outside corporate je LENGTH OF STAYIN Tb ||. alien TOWN (If outside corporale Tinie Sh OR MOTS give neeresi lown) 
855 wrile RURAL end give nesrest own! 
885% 3 Mills 
>~vD _S a 2 - =e. = © i : <—-* _ 
25 6 8 é ware Bee Sk OW ruTion (if not In hos I, give street eddress) d. STREET RE. | ©. IS RESIDENCE 
£3 ON A FARM? 
&: Se ae rty-Dam : AE _Route #2 Box 383 ves [] no LX 
4 aad a wane First Lest a peat Month Dey Yeer 
2Eov z 
sett Cees Delores _ " Chesser _ | DEATH April 22 1965 
a \ 5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (0 year FUNDER YEAR| IF UNDER 24 HRS._ 
a Months| Days ~ Hours | 
F White winowen[] _bivorcep & 1/23 5/1929 36° “ys. | | 


“We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


a done during mos! of working fil ven if retired) } 

s ECashlepe. — A&P, ss) Baltimore Git, U.S 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME yr ‘ee 

: 
bpancis. Clanci RE) oe oe a a er 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address . 
{Yes Remon iurkaw'i)'|\(lt yest vower or deterolservica} Mills, Md. 


20! Mr._Francis_Ciance-Barnes_Rd, Route 2 Owings. 
INTERVAL BETWEI 


18. ‘GxUSE OP DERTH [enter only ona cause per line for (a}, (b), end (c).] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY By eee 
‘ IMMEDIATE CAUSE (e) MGA LTD Se Bi 
GY V6 i. DUE TO 
Conditions, if any, which (b) 
geve rise to immediola cause 


{a}, steting the underlying 
cause lest (ed 


DUE TO 


iting the word “pending” in pencil in Item 18, Give Pages 1, 2, apd 


z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
ONERBUTING TODEATE PERFORMED? 
i= 
01S LIEQL, ves [] No {X] 
E | 20s. EXTERNAL CAUSE WAS. 206. ge HOW INJURY OCCURED. (Entar natura of i oy in Part Lor Part Il of item 1B.) = E 
& | PRIMARY $@_ or CONTRIBUTING 1] a ‘ 
& | cause oF DEATH. Boge sie zy | Keainren ’ 
= Fs 20c. TIME OF INJURY i: 20d. ee OCCURRED |"20e. PLACE OF eee (Home, farm, * 208. Wan uad or we an - (State) 
: a Hour Ww! Not While le.) | Ss 
> 2 ello a] alte I wre 4 
2 : 
8 21. 1 certify that | fook charge of the remains described above, beads an Autopsy [_}. Inspection seas Inquiry pry and in my opinion 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any; 


rt 


death resulted from: Natural causes [al Accident im Suicide 45 Homicide ia Undetermined manner Oo 


*y 
i CHIEF MEDICAL EXAMINER [_] 
ACTUAL >: fis TE st 
‘° WIGNATUAE x, ‘ C2 mip. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Xl “= 23- LG 


EXAMINER'S 
a) NAME (ys) =D»). @°4 Pita S. Addrass (Street, city, town, or county) 


© 1228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page J 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an: 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY 
please execu 


23. FUNERAL DIRECTOR 


VS. AISME 
5M 7/59 


24a. REC’! Hae. BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oAlPR 26 1965 _foorrets ocr 


HEALTH DEPT. 
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10 DEPUTY ee 


in 24 hours after death. If any delay @. 


in [tem 18. Give Pages 1, 2, and 3 to the funeral 


form PM3. Page 5 may be 


be forwarded to the Chief Medical Examiner's Office along with 


director, Page 4 should 


fetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


he State Department 


rs 


of 


hours after death. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pisin of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0465 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (5412 


. PLACE OF DEATH t 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence, before admission) 


8. COUNTY 73, Al. Ton 0% Pa @. STATE Fh any omeacke SOUNTY ce Ole, 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside Corporete IImits, write RURAL and give neerest town) 


write RURAL end give neares' é 
7To-Pue AL. AS attbhonsn 


270 — Dut te. JSALDLYIN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) J STREET ADDRESS 2. 2. 8. ae 
2/24 Cy CLc0ce Vnnnoe Fer 21-44 Cann Naming <li OO no) 


3. NAME OF First Middle Last 4. DATE Month Dj 2 
DECEASED : . 
type or print) LA) ff) 2 Sule Juin CLARK Beate SP FAIL 26 £6 
5, SEX 6. COYPR OR RACE | 7. MARRIED f2]_NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {in years] TF UNDER 1 VEARIFUNOERZ9 RS, 


nL |b WIDOWEO [] pivorceo] | / Apt C44 JF 20 a | ~The | th: 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11, BIRTHPLACE (Stati forelgn country) 12, eins Po WHAT 


durjgg most of working Ilfe, even If retired) JUSTRY 
OLE OPERATOR [MATE MA VCE ort CARrou WA OR 


13, FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Wm. ¢. Canc. | vise. fare 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


eT ug ae gael Mes h. RCinen Same. 


18. CAUSE OF DEATH [Enter only one cause per “4 for (a), (0), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: /) ute Corded Soatbans/ Dresore a as 


Sa IMMEDIATE CAUSE () 
HHA 


DUE TO | 


Conditions, If eny, which [ 
gave rise to Immediate ie 


couse (8), stating the ( DUE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART i(e) 19. Renee 


ves[] nop 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY {Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at_work at_work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection fet, Inquiry J, and in my opinion 
Natural causes &, Accident [1], Suicide [_], Homicide [_], Undetermined manner [_ | 

CHIEF MEDICAL EXAMINER [_] 
OTUAL i .o, ASSISTANT MEDICAL EXAMINER [-] 22. DATE SIGNED 


20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part 1 or Pert II of Item 18.) 


MEDICAL CERTIFICATION 


Address (Street, city, town, or countyy 2S 29 fe} 


MI 2. Timw 2 
caus C, Hd y he DEPUTY MEDICAL EXAMINER [2] sae Bio kkIb 
fi 


23a. aa erg a 23b. OATE THEREOF iS NAME OF CEMETERY OR CREMATORY 234, ‘ATION (City, town or coun /) (State) 
ORAL (44-2476 5” T. Nouns Lom. Cem, weer f. Grr Cr (Vip, 


24. FUNE! ADORE; 25a. REC’O BY REGISTRAR| 25b. Ri TRAR’S SIGNARE 
i 6 ouic ED , 
Win. Cook ah as mo gyro | osm APR 30 1965 of d 


— —<— 7 a _— Lal fo a — _. as 7 
¢ 1 “ MARYLAND STATE DEPARTMENT OF HEALTH. 
M) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH NS713 
zs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3s a, COUNTY 
ie a. STATE. b. COUNTY » 
a4 | BALTIMORE MARYLAND MARYLAND Loki 
25 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give mnearest town) 
& 2 write RURAL and give nearest town) 
Teh FORT HOWARD 6 DAYS BALTIMORE 
vere d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
an i) 2 
BE50 =~, VETERANS ADMINISTRATION HOSPITAL Box 846, Rt 1 vesL]_noLst 
3 NAME OF First Middle Last 4 DATE Month Day —Year 
(iype ‘or print) CORTLAN Ge. CONSER DEATH APRIL 27 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIECOCR | 8- DATE OF BIRTH 9. AGE (in a [IF UNDER 1 YEAR|IF UNDER 24HRS. 

om isthe [Months | Days | Hours | Min. 
ee MALE WHITE wipoweD [7} pivorceo[]| JANUARY 21, 188 iki 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Su during most of working life, even If retired) INDUSTRY COUNTRY? 
a5 CARPENTER BALTIMORE, MARYLAND eS.Ac 
og 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
So 
=& CORTLAN CONSER MARY (MAIDEN NAME UNKNOWN) 
pte 15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=5 (Yes, no, or unkown) | (If yes give war or dates of service) 
os YES_ Www Tt UNKNOWN CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©. i] INTERVAL BETWEEN 
2g PART |, DEATH WAS CAUSED BY; AST De eee pe 
£5 : IMMEDIATE CAUSE (a) 2 SCRE 


4200 


O DUE TO é \u 

Conditions, if any, which ) Peper Porat cc: Meant? olcaoe Kran 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. ) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY aeCURRED ENS (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a. ae While Not While factory, street, office bidg., etc.) 
19 at work at work [1] 


21. an that 1) (this hospital) attended the deceased from ANUARY , 19-25, to_April exe 19. 65, that @F (we) last 
saw the deceased alive on_April 27 19 45, and that death zn 222. MAN the causes and on the date stated above, 


22a, SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
PBK es BOS Mo, PHYS. Xt birector [} pxys. [1] 


19. WAS AUTOPSY 
PERFORME! 


yes [} No 


ie) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


4u27 265 
220. (STEP 22d, ADDRESS 
Vy | ye) _RDHA B, KUNDU, M.D. V.A.H., FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town or county) (State) 


BURMDARE Soecin Y- 3 0-6 5 LOWDEN PARK CEMETERY BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oare MAY 3 5 [Oberle Judge 


VR AIS (4) 
20M 1/65 


By MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 81 1 1 
oO NAS CERTIFICATE OF DEATH Qo114 | 


Reg. Dist. No. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
Ms , DUE TO 


ss = 
iat >} 1 bears ial 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2° ey m b. COUNTY 
ir Baltimore Pee Maryland Anne Arundel 
Be b. CITY OR TOWN [If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
58 RURAL and give nearest town) ‘ 
22 atonsville Pasadena 
2 2 d. NAME OF HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
es | ores Haven N/H — noleside Ave Srookfield Road yes [] No (& 
& = % 
we 3 DECEASED. First Middle Lost 4 Co Month Doy Yeor 
3 (Type or print) ON A Bs cooK DEATH April 19 
o 
a 6. COLOR OR RACE | 7. ATI iT 9. AGE {I 
Al C! MARRIED [|] NEVER MARRIED [-] |B DATE OF BIRTH AG Wee 
4 widowed Bg oworceo1] | Feb, 18/92 ys. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
§ Dept. Store York, Pennsylvania USS 
2 13. FATHER": NAME 14, MOTHER'S MAIDEN NAME 
oO 
¢ harles E. wollet Anna Cline 
2 15. WAS DECEASED CVE IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, 0. or unknown), IF yes, give wor oF dates of 1ervice! 
é no 707 9417 Mr. Edward Cook (son) Eastchester, N.Y. 
4 18, CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] ‘ INTERVAL BETWEEN 
a >, te . 
s 
2 
= 


200. ACCIOENT WAS UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, {201 (City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
jot work [] of work [J st 


2.1 RE the deceased from.___/. Oey sae WE to. (Lf... \EGE_ that | lost saw the deceased 


Conditions, if any, which ( 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
§ vlog ico ure Jott. ©) 
a Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S 
€ yes[] No] 
a 
2 
£ 
= 


After this certificate hos been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION. 


hospital or a! 


alive an___ itis WEL, ond fhat death occurred Ge M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


r 


page 3 shauld be detached for use as the burial-transit permit. 


Senator 5 48 Vite MO. ah P20 SO Mal fihl. MNCL $e AB “Gi 
i NAME (Type) Sa ttl flagyl pl’. Lo tS Bf yp 0 Ae EOE 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlificate be executed within 24 hours after death: Page 4 
mavicetecried 


TO FUNERAL DIR! 


Zo. pariary fe ae 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ify 
Burial —|gpril,/21/65 | Glen Haven Mem. Park Glen Burnie, Md. 
aS ; 


LD Mp ee, A ADORESS. ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) - WE 
15M 10/57 wv TON EUnt Can no len Burnie, Md. jor APR 2 3 IDF Cherbrg 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne 3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY' WZ 


Zz 1 


es 04653 CERTIFICATE OF DEATH 03115 
es - 
s 228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
es RROENY  *“paltimore a, STATE b. COUNTY ‘ 
CS Ses us MARYLAND Maryland 
S = 35 b. CITY DR TOWN (if outside corperate limits, c. LENGTH DF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest oan) 
re BEe write RURAL and give nearest town) 
3 £8 | Baltimore 21220 Baltimore 
@ = uen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
eho re : . . . 
a & Bs on) Ivy Hill Nursing Home, 19 Harrjson 347 B Montevideo Rd. ves] not 
= > | 
= BS= 3 aaa ca First Middle Last 4. DATE Month Day Year 
= 2h (Type or print) James H COOK DEATH Apr. 8 6 
3s (ECS p 19 
2 ‘Sez 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
2 8s an 7. MARRIED #] NEVER MARRIED [_] ‘ toe ise regan Aine poe ee ee 
s 2 wipoweo [7] __—bivorceo[]| Auge 7, 19 fe! 
or ae 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 S95 during most of working life, even If retired) COUNTRY? 
2 Bee s 
2 ges Bookkeeper Loan: Co. altimore, Md. 
Bs eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
og a. 
= ao . 
2 fee Wm, Howard Cook Lydia Fowler 
ae ita 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a 
= 2: Ss (Yes, no, of unkown) | (If yes give war or dates of service) in fr 
§ See No 212-01-1745 Zdorie Cook 347 B Montevideo Rd 
S 2as 2. a= 
* =e 18. CAUSE OF DEATH [Entcr only one cause per line for (a), ( , and (c}.j—— INTERVAL BETWEEN 
=.3es PART |. DEATH WAS CAUSED BY: ey bo Lg 
25585 / / » IMMEDIATE CAUSE (a) hee 
£5 sit / 
ae 3 DUE TO 
oa eee ‘ 
He ah bo sie Jae 
s£32- cause (a), stating the DUE TO 
Bt owe underlying cause last. ) 
aes = & | PARTII. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19. WAS AUTOPSY 
e° oss = EE eal PERFORMED? 
f5 575 rs yes[} nov] 
Fs eee = 
ZS Sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18,) 
= al 
Zasyo | OR CONTRIBUTING [] CAUSE OF DI 
es See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
MH ws 2 
Fe tla & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
z= s ; 5 
zs 2a 8 Heaters while Not While factory, street, office bidg., etc.) 
$a £235 = p.m. 19 at work at work [_] 
$2 ze 21, 1 certlty that (I) (this hospital) attended the deceased fro => S_, 1% to = ¥, 19-62, that () we) tast 
£ = 
Essee saw the deceased alive on. 19g and that death occurred al =M, from the causes and on the date stated above. 
ESecs id 
= ams 22a. SIC vial . Me 22b. DATE SICNED 
xo au ote ye Fis 
S258 | Vian [Le In Lay aay x bintcron CO) avs. es a2 <% —b.§ 
= —£ = ae 22c. PHYSICIAN'S me ADDR’ 
ze Sse | NAME (Type) 
Ne Fe Ps 
2arse 23a. BURIAL, CREMATION, 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
stoF o REMOVAL (Specify) 4-10-65 
~~. ae Burial _Meddow: i 
L 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 
ve AIS (4) \ “| Wm. Cook Brooks Funeral Home 3 
20M 1/65 Sas re aan ee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3 16 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY : a, STATE b. COUNTY 
Baltimore NRCan Maryland Balto, 


b. CITY DR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) yv 7 
Imth3dys ( ‘TOWSON. 4, Maryland 


S 


Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. iS Ree 


‘ | 
14 SPRING GROVE STATE HOSPITAL ' 7 Hillside Avenue wine? ves] nol] 
3. NAME OF First Middle lat | 4. DATE Month Day Year 

DECEASED _ 
(Type or print) George Davis DEATH i 1. Hal 
5. SEX 6. COLOR OR RACE | 7. MARRIED [ waa MARRIED Ly] & OATE OF BIRTH Es ACE soa ira mpE TEN pe ODE class 
male white WwiooweD [3] bivoRcED ["] Thy yrs. ¥ | ed Ni | e 


10a. USUAL OCCUPATION (Clve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
land Wao. 


nd completely filled in by the funeral 


e carbon papers. Pages 1 and 
vent, within 72 hours after deat 


clerical 
13. FATHER’S NAME 14. a 'S MAIDEN NAME 


George A. Davis, Sr. FAnnie Gould 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. h 
ciate caret Cee Mereerice| cae ee: Sonne, Raine, Jr.,2118 ser ifaney Valley Rd. 


YES ww I 216-07-0356 | Records: SPRING GROVE STATE HOSPITAL _ 


| 18. CAUSE OF DEATH [Entcr only one cause per Ilne for (a), (b), and (c).} ICRA BET 
PART I. DEATH WAS CAUSED BY: $ ’ 
IMMESIATY cause @)_Arberiosclerotic heart disease 


Hy a) 


DUE TO 

Cenditions, If any, which «@_Arteriosclerosis, generalized and severe 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. {c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) pe8 ES es? 


Hematuria yes] NOX] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


“20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 


21. I certify that20) (this hospital) attended the decy rs ed tnt eh ura to_April J, 19_65, that () (oe) last 
saw the deceased alive on__*Pri.l 1905. and that death occurred @ from the causes and on the date stated above, 
22a, SIGNATURE 22b. DATE SICNED 


Sette “Mallices mo. Save NS 5g Meroe O PAYS. Fol 1-65 


ie ADDRESS SPRING GROVE STATE HOSPITAL 


“ 
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MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
| NAME (Type) Stella Wachsler, M. D, 


23a. BURIAL, fa" 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 


director, p: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
, should be file 


Pry) | 4-3-65 Loudon Park Cemetery Baltimore,Md 
24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR | 25D. len SIGNATURE 


ve ss > | Wm,.Cook-Towson,Inc.,1050 York Road, TOWSON 4 |, APR 5 1965 Chorley recipe J 


20M 1/65 E ~— 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04655 CERTIFICATE OF DEATH OoiLa 


\ 


oe 


/3. NAME O} 
DECEASED 
(Type or pri 


eee a 


beget emg ZLatdent4 Sup ee | 


5 = : - 

S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence before ae 
tg) . COUNTY, 3 @, STATE b. COUNTY 

= = Zz ms ay 

“Pd: P ine J _MARYLAND || My 7. 

hah oa b. CITY OR TOWN (if outside corporate limits, je. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limils, write RURAL and giva nearest town) 

ke) ee write RURAL and give neerast Pa i | 2" K 2 F 

mee Qealernet el | > AAD _ Batrenen 2. = [3 
= zB d. NAME OF HOSPITAL OR INSTITUTION {if not in | hospite!, give streeyPddress) { STREET ADDRESS @. IS RESIDENCE 

= = a ON A FARM? 

= 

3 

5 

‘ 

o 


4 (_o/ 196 S_ 
of TF UNDER T YEAR 
ear? Deys | 


‘5. SEX 


“Fins glen 


6. COLOR OR RACE |7. MARRIED [-] NEYER MARRIED [] | ® opt (OF BIRTH 9. AGE {in 1 UNDER 24 HRS, 
ae WIDOWED pivorcep [] 


Hours | Min. 


Sfbon papers. Pages 1 and 2 should 


event, within 72 hours after death. 


(2 last parang 
& 9 Be. USUAL OCCUPATION bt kind of work — | 10b, KIND OF BUSINESS/OR oe Ti. =) z oe aon even) 12. CITIZEN OF WHAT COUNTRY? 
= 23 done during most of if reti 
2 . 

a L-k.5 A 
~ “ee 13. FATHER'S XA\ | 14. MOTHER'S MAIDEN NAME 
= age 
2 =e 
3 Dak : “2 
oe Set 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 
= Pe 3 (Yes, no, or unkown) | (Ifyes give werordates ofservice) le. at 
a - 
B28 = aa a pare tery, ~ 2 As 
Set 6 18. CAUSE OF DEATH [enier only one cause per inate {a), (b), end (e).] “INTERVAL BETWEEN 
eOee “Or ONSET AND DEATH 
eS PART |. DEATH WAS CAUSED BY: : SEE COE SF x “2 
Sepa IMMEDIATE CAUSE (e) et AVLA-Y Ll ae, ae al 
a. = A 3 
faa8 4 Ao} DUE To 2 ‘) ah 

& f~ 
Recs Conditions, # any, which (e) y try. ak 13 ss 4 i ud 
- a} geve rise to immediate couse * - Fe F = 
£ (a), steting the underlying ~~ DVETO 


couse lest. (©) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS AUTOPSY 
SS = PE 
rake 
OW 2 a s ves []_No 24 
= ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) ———— 
2 - ml 
& { 2Be. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 2Di. (City or town) (County) (State) 
g Hour aan While __ Net While factory, street, office bldg., ete. i a es —~ 
= p.m. Ty at work et work % 


1) esac the es from... £4) Nii 19.6 thot (1) (we) last 


causes*and on the date stated above. 


22b. DATE 
ATTENDIN' MED, STAFF SIGNED 


Te. er aigecy Meni. Pa nell th mr preety AE: 7 = Bie Rae 
“, 


. | certify that (I) (this ye 
saw the deceased alive on.. IM. a ! 


220, SIGNATURE 


22d, ADDRESS 
NAME (Type) wg 


LLG ped NS ye LAG. ss Ocala WA nas 


death, Page 4 may be retained by the hospital or attending ph: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


230. BURIAL, CREMATION, V) a TH vy Se NAME OF CEMETERY OR m2 23d. LOCATION (City, tow ty) t 
REMOVAL (Specify) A ‘ 
= * E Wed LE? ae BH. W/E bucntlaer bx<eupfacrre\ & io . 
2A FUNERAL DIRECTOR'S SIGNATURE Kg Ey, Se. REC'D be eles 25b. ae "S SIGNATURE 


‘) 
VR AIS ao } 


20M 5-63 Yo boon. on alert aun : Di thata dE vate PR 6 


j y, 27M 


Lilies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04656 “CERTIFICATE OF DEATH O8il 


5s eB 
Ss $= : = = = 
a 23 1, PLACE OF DEATH 2, USUAL "ec. oe eceesed lived, If Institution: Rasigence before admission} 
. 2s e. COUNTY ©. STATE b, COUNTY 
@ 2% as _ MARYLAND 2 
= “TRE b. CITY OR (it ale =n Timits, ¢. LENGTH OF STAY IN 1b c. CITL.QR TOW, LOE oulside corporale limits, write RORAL end give neerest town] 
= 50 ee ng ive nearest x 
ceca a OMG. —-* 
= oo KLE NAME OF HOSPITAL OR INSTITUTION (Hf nol in hospitel, give street address) a. STREET ADDRESS @. IS RESIDENCE 
5 es 77 a ZB ON A FARM? 
a TE: Aw Q(b Aiea Ca ‘BLE Laat mae “a SE] NOR) 
2S gn a8 pees OF First last . DATE ‘Month 
2 = nw EASED Or 
3 a8 
4 (Type or print) = | DEATH CK 
g ee Brera a ae AME : iC ten 19 6S 

© 83 3. SEX 6 avi CE | oaenRRiES |] Neve MARRIED [| | 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 ter binhday) |Months|" Deys | Hours | Min. 
2 85 3 WIDOWED emenceo [] fe 47. FE <A yrs. 
8 sfh. ¥0a, USUAL OCCUPATION a kind of work _ | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTH aes (County & Sjaje, or fofeign country) | 12. CITIZEN OF WHASEOUNTRY? 
2 ee done durinasmop of working life, oygn if retired) | 5 £2: a 
§ £25 680i ok * Si a | ee ep fo.» iG « & 
= ey 4 c 13. FATHER'S, 14. MOTHER’S MAIDEN NAME 
= s 
@ ge .e-0 » l2 
8 ak TCLEG _ LE — eOLAA ELBE OP 
ss 2 Poy ae WA anon cae poe feo FORCES?, 6. SOCIAL SECURITY NO.| 17. irons ‘Address Kua 
£ 32 es, no, of unkown! hive werordelesofservi 
ASS ee 4 ZS) ihe. 
#228 —s | ; Geek hel. Kitt teen 6/0 tiftudwthre— 
sepee 18, CAUSE OF DEATH [Enter only one cauto per line for (e), (b), end (©).] "| INTERVAL BETWEEN 
i 5 PART |, DEATH WAS CAUSED BY: LG: We a inetd i 
a a IMMEDIATE CAUSE (e}_ enKeRAA 3. ea) ARCINO MATO St = aye = 

a 2 
z & (70 x DUE TO 
a 

eee condiion, tony, wich) gy PRIMARY CANEER OF THE BReas ~ 
é geve rise to immediete cause 
= (e), steling the underlying DUETO 


be retained by the hospital or attending physician. 


“cause last. ey 


After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-t 


a z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
qi PlacUb, PERFORMED? 
: ols Semrdrty bs ENO 
bh = ‘20e. ACCIDENT WAS rh aod oO = 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 38.) ' 2 
ee] & | OR CONTRIBUTING [] CAUSE OF DEATH 

a G ]UlF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208, (Cily or town) (County) (Stete) 

a a Hour e.m. While ___Not While factory, street, office bldg., etc.) | 

Fs é = ee 13 et work [-] et work 1 

[= is} . | certify that (I) (this hospital) attended the deceased from. 4 wr 9.49 ee a oe 196.5, that (l) (we) last 
= - saw the deceased alive on... 219. Be « and that death occured at......... M, from the causes and on the date stated above. 


22b. DATE 


S € Sat iS VA Lle C AVE Ra, | MS BinecroR AF SIGNED 
«Bl ie 


22e. SIGNATURE 


@ 


be filed with the State Dept. of Health prior to burial, cremation, 


a | 
= 3 : id _ = == a) 
Hos 22c. PHYSICIAN'S 22d. ADDRESS 
es > 
x] NAME (Type) e VoLde Oi toea i 
2.6 | eee Dye | 2X iM. Ds ; a = 
se 2a, BURIAL, Ge 23b. DATE THEREOF, 23c¢ NAMESOF ale as ‘OR_CREMATORY x Ten (Ci, fown or count yy 
020 VAL (Speci 7) 
a LA 57 CE > aie! e 2 
YR AIS (4) e GI EC'D BY REGISTRAR 96 gfe 2, 
1SM 7/61 


ee Aah 


liga 


MARYLAND STATE DEPARTMENT OF HEALTH 


—, 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ae 19 
ae O4657 CERTIFICATE OF DEATH 
4 
3 22 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ete ae Baltimore a. STATE = Mg b. COUNTY weledaone 
£ 208 MARYLAND * 
3 Pes b. CITY OR TOWN (If outside cor; iporete limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL au ete ne pears town) 
Cerin Arbutus 
a =, 1 
@: 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |'d. STREET ADDRESS a Sy een 
a =o 2 
f he 197 Oaklee Village 97 Oaklee Village ves] nol] 
oF . Beene First Middle Last 4, pare Month Day Year 
eres (Type or print) Helen M Digges DEATH April 17. 218065 
of eo s P 
8 28 5. SEX 6. COLOR OR RACE (7, MARRIED [~] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in i ee aE iy eee 
in. 
& & 4G Female White WIDOWED RX pivorceo[]| Sept 4, 1879 85 yrs. 43 = eel 
oe = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. pte OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 82 during most of working tife, even If retired) INDUSTRY COUNTRY? 
Bes Housewife Own Home Harford County, Md, 
y ee S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ao 
BEE Frank B, Macatee Mary L. Glenn 
fas = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 21229 
Les (¥es, no, or unkown) | (If yes give war or dates of service) 
i eg No Y Mrs. Henry L. Wolters-4509 Old Frederick Rd, 
2,38 18. CAUSE OF DEATH [Enter only one cause (a), (b), and (c).J ‘ ¥ INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: pee Dea 
oS S yf . IMMEDIATE CAUSE (a). 
oy +f 
Bas (Sige DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


of Health prior to buri 


Hour am, 
p.m, 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Pee 

Ee —a aa + uae ? 
if] é vesf{] No[} 

= | 20a. ACCIDENT WAS UNDERLYING oo. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

6] | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOT IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


factory, street, office bldg., etc.) 
While Not While 
at work] rk] a 


19 at work 


21. | certify that (1) (this hospital) attended the deceased from. ee” _, «19.5 S, to__ Z., 19-2 3 that (W) (we) last 
sal the deceased alive oa oe 19 6 © and thef death occurred ate 23M, from the‘causes and on the date stated above. 


SIGNATURE 22>. DATE SIGNED 
} ATTENDING MED, STAFF 
E - Ce DIRECTOR puys. (} 
ESS 


After thls certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with! 


lee le ea 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


22% PHYSICIAN'S re ‘ADDR 
| 7 fiw) John Ce Healy, M.D 1311 Francis Avenue, Balto., Md. 21227 
. ROA eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, a or tyland (State) 
Hila w= 20265 St. Mary's Cemetery Pylesville, Ma 


24. FUNERAL DIRECTOR ADDRESS 
Howard H, Hubbard-4107 Wilkens Ave-21229 


25a. REC'D BY REGISTRAR | 25b. Vliovbe ‘SIGNATURE 


vate APR 2). Charts 0 Menelgte 


VR A15 (4) &d 
15M 4-64 


= 
i—) 


Item 18. Give Pages 1, 2, and 3 fo the funeral director. Page = 


TO DEPUTY MEDICAL EXAMINER: This certificate 
please execute the certificate, writing the word “pendin 


a] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL SER RTIFICATE OF DEATH =()512{) 


|. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decaased fived, If institution: Residence befora Sdntaton| 
priest b. COUNT: 


=H om 


V3 = MARYLAND 62 
b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN 1b 


gee and give nesrest town) 
a a 2a < d >. eae 
d, NAME OF HOSPITAL OR INSTITUTION {if not in faa jive streel eddress} , ¢. STREET ADDRESS) . e. IS RESIDENCE 
LO3 Hhyler se |! ‘403 “4% 1 NOD 
3. ty a 2g First Middle 5 : A Nar 4 
tee Give ra DYF-C ves 
5L_SEX 6. COLOR OR RACE/7, saRRiED [_] NEVER MARRIED el B. DATEOF BIRTH = 9. AGE (M years [IF UNDER YEAR| IF UNDER 24 HRS. 


Be Me etme. | scncnes BQ worceo F] 43 Oe 99 4 Mons] Devs Deys | Hours | Min. — | is 


Wa. home OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUST Ne TERE (Siete or orator country) 12. CITIZEN OF WHAT COUNTRY? 


done during most pf working | ) 
LE e ZA. Lo. ll < : ’ _ Ate F3tct 7 tee” 
LL 


the Sféte Department of 
jours ‘after death. 
~< 


| 14, MOTHER'S MAIDEN eS 


16. SOCIAL SECURITY NO.| 17. INF. se : Address 


Ro, or unkown) eC. / ge O07 -%Et 
8. CAUSE OF DEATH [Enter only one a fer sb vy end tell oe INTERVAL BETWEEN 


PART L. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) ‘s: dom +. | Seg ass 
1/7 : Ys 
“ 7 DUE TO 


Conditions, if any, which (oy (pie Te somes a * P Le Tey 


gave risa to Immediaia cause 
(a), stating the underlying DUETO 
cause lest. es te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
ee eee ERFORMED? 
ves [} NO 
20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part I or Peri Il of item 18.) 7 
PRIMARY [] or CONTRIBUTING 1 
CAUSE OF DEATH. 


rm PM3. Page 5 may be retained for your files. 


File pages 1 an: 


ignated agent, prior to burial, cremation, or removal, and in any event wi 


20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Hour em. Whila __Not While factory, street, office bldg., etc.) | 
ang 19 let work at work 1 


MEDICAL CERTIFICATION. 


21. 1 certify tb eok charge of the remains described above, held an Autopsy et Inspection [AO inauiry {a)_—ana in my opinion 
Natural causes [gh_Accident oO Suicide C1 Homicide oO Undetermined manner fe] 


CHIEF MEDICAL EXAMINER [_] 
Ht @ “ae ya en Mp, ASSISTANT MEDICAL EXAMINER el DATE par 
DEPUTY MEDICAL EXAMINER ee Y- ¢ EY ) 


Address (Street, city, town, or county) 
22b. DATE THEREOF ~ | aie, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or er (Stat 


“AV ZZE oS ae A ue, 2 


24a, REC’D BY “8 1965, REGISTRAR'S SIGNATURE 


oat APR 8 {965 


or its desi 


2 
a 
3 
2: 
2 
a 
8 
(0) 
% 
= 
& 
fy 
3 
vU 
3 
= 
3s 
= 
U 
2 
2 
3 
2 
g 
Fa 
Ss 
3 
z 
2 
Go 
ae 
i 


FA 
a 
3 
3 
3 
8 
2 
3 
3 
om 
& 
é 
a 
° 
ee 
o 
# 
=) 
Q 
Lal 


Health 


Zo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within ®. after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08121 


a) 
SEs 1, esa Fs 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= A * a. STATI b. COUNTY 
2.8 Baltimore MARYLAND Maryland i 
bats b. CITY OR-TOWNL(If outside neepbrats Imits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
= ee write RURAL and give neares' en Fa 
£8 Z ; English 
3 oe d. NAME OF HOSPITAL OR TRSTITOTION (If not In hospital, give street address) |} d. STREET ADDRESS e Gar Reet 
sig 
ess 70 Dulaney-Towson Nursing Home ! 32h1 Magnolia Avenue 27 ves] no] 
285 3. perce First Middle Last 4 ghd Month Day Year 
> 
s 2 (Type or print) Mamie Dixon DEATH April 12 19 
Sof 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (In years [IFUNDER 1 YEAR]IFUNDER 23 ARS, 
oe> . last birthday) Months | Days | Hours | Min. 
Bee Female White wioweo JC] pivorceo[]| 5/7/1876 ae | | 
oc “£ 10a. USUAL OCCUPATION (Give kind of workdone} 10b. fete oe) RUST ESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 2 ha most of ite. life, even If retired) NDUSTI Oh: % COUNTRY? 
f jousewile LO 
@) 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
we Louis Jenkins ? 
s 3 a PE eae ED EORDESZ 16. SOCIALSECURITY NO. | 17. INFORMANT 1 1h Fake lle 
=i y far lal fice) 
este 
BE No None 216-01-6585 |Mr. James A, Yixon 2? sella 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Y ea poet 
Ee PART I. DEATH WAS CAUSED BY: bo5: e ie 
25 ps IMMEDIATE CAUSE (a)__© OCP cbr} horn 48 cop s 
23 3 ined + DUE TO 


of Health prior to burial, cremation, or rem 


After this certificate has been si 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


, 
Sy) 
A 


Conditions, If any, which wo Pepereli a? ayer ip Se hres: ¢ Watihels 4 


gave rise to Immediate 


factory, street, officebldg., etc.) 


cause (a), stating the ( DUE i 2. 
underlying cause last. . {c). 4 on 
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. pias Bet 
rS 0 Sh 
OVS ves—] no[] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& OR CONTRIBUTING [7] GAUSE OF Di 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour a.m. While Not While 
Aus 19 at work[_] at work 


21, | certify that (1) (this hospitalyattended the deceased_from. 


hat (1) (we) last 


saw the deceased alive on 19 and that degth occurred a , from the causes and on the date aed above. 

22a, SIGNATURE | 22d, a SiGi cS 

ATTENDING MED. 
y M.D, PHYS. a Miecror (J pays, CO 
22c. PHYSICIAN'S 22d. ADDRE: 
| NAME (Type) 
23a. nog acl | 23. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 

Buria. L/16/1965 | Lorraine Park Cem tery Woodlawn, Mary. ‘land 


\ 


24. FUNERAL DIRECTOR ADDRESS 
Bulbine; rd, wr! a 
te nh Jechrene ‘Seve ae Ege aie: : 


ae REC’D BY REGISTRAR 255 REcreTa ‘ARS SIGNATURE 


vate PR 14 fotorteg page 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ician, 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M, bby 


aa CERTIFICATE OF DEATH Vole? 
ig 4 7 = — 
22 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cole a. COUNTY a, STATE b. COUNTY 
27s Baltimore MARYLAND Maryland 
La gs b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) P 
= 3 atonsville ‘Smthe 7dys Baltimore Zoos 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 6, UBiseb dalle 
=a 7 sc 
eRe SPRING GROVE STATE HOSPITAL 181) Penrose Avenue vesL] nol] 
Sst 3. NAME OF First A ¥ 
228 = DeDeASeD irs' Middle Last 4. [4s Month Day ear 
ase (lype or print) Rose Lee Dow DEATH April 6 19 65 
3 S 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In eee IF UNDER 1 YEAR |IF UNDER 24 HRS, 
sh = last birthday) (Months | Days | Hours | Min. 
54 female | Negro WIDOWED fx] _DivorceD[}| Dec, 23, 1902 62__yrs. 
ee, 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 “4 during most of working lile, even If retired) INDUSTRY COUNTRY? 
so 
gas housewi fe South Carolina U.S. 
cs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
moo ’ 
S56 Robert Grant. SO a a ea 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
SE rf} (Yes, no, or unkown) | (Ifyes give war or dates of service) 
22s unknown |__ unknown Records: SPRING GROVE STATE HOS°TTAL, 
S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Laie a 
Be PART |. DEATH WAS CAUSED BY: "i 
=Es IMMEDIATE CAUSE (a)__© ascular a 
235 4 DUE TO 


ee onHinl ener eye nmleh o__Arteriosclerotic heart disease 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) _|19. WAS AUTOFSY ” 

= er aa | eee ? 
eis yes [] No [og 

iz 

= } 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) 

© | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m, White Not While factory, street, office bldg., etc.) 

= p.m. 19 at work] at work Be 


21. | certify that @ (this hospital) attended the deceased from__Uct. 9 _, 1963, to_ April 6, 19 65, that () cat last 


saw the deceased alive on__April 6 19 65 and that death occurred at? °=?M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


pe 
ATTENDING MED. STAFF 
SUlbr We shobn, —<us. PHYS. pirector {| pays. [] 4-6-65 
Ze. PHYSICIAN'S 


zi. AORES SPRING GROVE STATE HOSPITAL 
[__"%) Stella Wachsler, M. D. | Ral timore, Maryland 21228 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town or county) (site) 
EMOVAL (Specify) & 
a4 G- CS « é . 
‘ADDR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Da TD a te 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


7, WAT CERTIFICATE OF DEATH OST: 23 
5 2 == 2 
2 & 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If insillulion, Rasidance bafora sanigler) 
a ® aia = lti a. feta, flamed b, COUNTY 
5 eng SB BROTe, is MARYLAND || _ ve Anne Arundel 
iy eo b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporale limits, write RURAL and give nearast town) 
« FEB write RURAL and give neerest town) | 
Sess Catonsville | 5 months | Annapolis a Gog 
2 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet addrass) ||" d. STREET ADDRESS a. IS RESIDENCE 
2 | ion 
Pana House In The Pines | Route 5 Box 242 Burley Drive ves [} NO bet 
eet 5 E OF First Middle lest 4. DATE Month ‘Day ear 
San DECEASED OF 
eae (Type or print) Emma J, Dunn Pe papi lis, 1965 
oss 5. SEX "76. COLOR OR RACE|7, aRRieD fe] NEVER MARRIED [J | 8: DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pas : last birthday) |Months| Days | Hours | Min. 
5 Bo Female White wow [] _ oivorcto (]| Sept. 23, 1886 78 ys. 
G 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working lila, aven it retirad) 


At Home 


13, FATHER'S NAME 


| U.S.A. 


in any even' 


Harry Potts | Sarah Green 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address rs 
(Yes, no, or unkown) | {Ifyesgivewerordatasofserviea) Anna Ailsa, Md. 


No PESNone — John T. Dunn Rt.5 Box 242 Burley Dr, _ 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).] INTERVAL BETWEEN 


PART J, DEATH WAS CAUSED BY: ONSET AlyD DEATH 
IMMEDIATE CAUSE (e)_ - 


SG/X DUE TO 


Conditions, if any, which (b) 
gava rise to immadieta cause 
(a), stating the underlying 
cause last, (e 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


After this certificate has been signed by the attending phys' 
detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


19: obs, that (1) (we) last 


=] 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 

= ie == = PERFORMED? 

o) $ yes [_} No 

ee = | 2da. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part il of item 18.) ro z 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

Ba © [IF EITHER, NOTIFY MEDICAL EXAMINER} 

Uv | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Homa, farm,’ 2Dh, (City or town) (County) (State) 
3S . 

& a Hedi. care While __Not While factory, street, offica bldg., alc.) | 

8 = Boe 19 at work ["] at work [_] \ 

=] 

b 

a 

< 


cd 

O38 21. 1 certify that (I) (this hospital) gttended the se, ased from. tf. 

OS saw the deceased alive on. 4 2, and that death ee Wa from the causes and on the date stated above. 
@:: sss oe ATTENDING STAFF 

” mo, | PHYS. w biRecTOR Oras. 
AY» = 
< ano 226. PHYSICIAN'S } '22d_ ADDRESS 
NAME 
Eege> / mR g evi A. Reiley, m0 "t bok. r he 
0258 23a. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c, NAME OF EY ‘OR CREMATORY —~*| 23d. LOCATION (City, town or county) (Stata) 
meh se REMQYAL (yer i) | i 
020s ri 4/21/65 Se New Cathedral Cemetery | Baltimore, Maryla ts 
Aa 77) 24 UN Sai ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 liswort Pec atS Liberty Heights Ave. |oaAPR 22 196 Cerbig Sedge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4662 CERTIFICATE OF DEATH 8126 


KY 
—_— 
\ 


(2 
aoe 


5° RR f r= = 
2 g 3 1 ee, DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
25 s a. ST. b. COUNTY 
3 2Ne BALTIMORE MARYLAND || _ NEARY LAND 
£ “Us b. CITY OR TOWN [if oulsida corporata limils, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside corporeta limils, wrile RURAL and giva nearesl ET 
= Gneeco write RURAL and give nearest town) 
a 2-3 BALTIMORE BALTIMORE 7, 
ig 3 = — —{|— $$ ____._____ 
ete d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS oT RESIDENCE 
% ay ! NA FAR 
Ws \|__ 3375 wooorrprie Roan |! 3315 WOODRIPPLE ROAD Bs: 
Red. an IAMEOF First Middle Lest we DATE ‘Month ‘Dey z 
53 gan ” DECEASED 
g ee iver orpin = PHILIP OwaRTZ | deatn APRIL 26 19 65 
e 8. SEX 6. COLOR OR RACE/7 MARRIED ['X%] NEVER MARRIED |] | 8. DATE OF BIRTH 19. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS. 
a 2 “ ee O ost birthday) Sah Days | Hours | Min. 
78 MALE WHITE | woowo[} ovorro}| JUNE 10, 1899 65m. | 
§ so? Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | SINTFPCACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo dona during most of working lite, even if retired) | 
rd 
§ S82 ah SALESMAN DURHAM, NORTH CAROLINA _USA 
fe = @e 13. FATHER’S NAME 1d, MOTHER'S MAIDEN NAME 
£ ogs 
$ a8 QOUIS DWARTZ SARAH ea s 
e $5: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 (Yes, no, or unkown) | (Ifyesgivewerordeles of service) 
ara 215-14-8621 |MRS, LOIS GOLOB 3315 WOODRIPPLE ROAD 
ba ze § 16. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN 
sua 55 PART I, DEATH WAS CAUSED BY; for f~ OE ors 
sagas IMMEDIATE CAUSE (0) ma St - eee Fee hy 
pete ec if 
Saaz? mae | DUETO 
a 
ze2c§& é Conditions, if eny, which tb) oe ee Lae we 
seid 5 gave rise to immediete ceute rh f a: 
“£2 es (a), steting the underlying DUETO 
4 a o = cause lest, te). ae 
ze gta = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ESsze Q ——— PERFORMED? 
Beees ols “ oe E Lh is 9 no [] 
= o> 5 | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
ra ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
KEES [GF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs £8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) R (County) ~~ {State} 
By seu 5 Hour ache While __ No? While factory, street, office bldg., etc.) | 
3 ee... z 9 ot work [] et work [] 
ea oa > 
BE 2088 i w .» 19.8.5 that (1) (we) last 
e205 g i, allen: wD, GS, and that cist occurred at $.AWM; from the causes and on the date stated above, 
Ga 2b. DATE 
a yeNeiaS STAFF si 
Pi og Ph ai? : MD. jal DIRECTOR 0 Pas. 
a aa ge SPRYSICIAN' - 224. ADDRESS 
ao i au | NAME ITyee) DR, SAM WHITEHOUSE 3900 N CHAREES STREET “ 
ge 5 ee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete} 
ovous R REMIT recy) 4/27/85 HEBREW YOUNG MEN BALTIMORE MARY LAND 
A ee \ = ues = 
= VRAIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS. 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sw rez 7] SOL LEVINSON & BROS. INC,6010 REISTERSTOWN RD lose APR 28 1965 f“Corleo 


in 24 hours after ~ 


@ 


TO HOSPITA 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04663 CERTIFICATE OF DEATH 08125 


| 226. SIGNATURE ~ -22b, DATE 
ATTENDING MED, STAFF E} eeSIGNED 
emp, | PHYS. EE] birector [1] Phys. x oO- eth — 
| 22c. PHYSICIAN'S. 22d. ADDRESS OPT. NG GROVE STATE HOSP 


NAME OF CEMETERY OR CREMATORY 


NAME (Type) Rica RDO iB AW 


N,| 23b. DATE THEREOF 


o 
¢ 
g 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased keved, Hf institution: Residence before edmission) 
es ms i a. STATE b. COUNTY 
ese Baltimore ¢ MARYLAND || Maryland Prince Yeorge 
4 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Tb |! ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest lown) 
> 
Bas write RURAL and give nearest town) 
£78 _ Catonsville llmth29dys Takoma Park, Maryland _ 6 Xia 
= a* d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) |) 4. STREET ADDRESS 2. TS RESIDENCE 
E ee | 
E32 )/ | SPRING GROVE STATE _HOSPTTAL || 6805 Fourth Avenue _ ves [] NOL] 
2 3 Sa 3. NAME OF First Middle Last {4 DATE ‘Month Day a 
2 ash DECEASED 
Bese (Type or print) Richard Brown Ferris BERTH . lo, 1965 
oe 5. SEX ~~ |6. COLOR OR RACE 2 B, DATE OF SIRTH ih 9. AGE (in years [IF UNDER T YEAR| iF UNDER 24 HRS. 
£3 Maes Uae ae) ta bthder! ont Bers | Hows | Min 
rie male white wow [] ovorcto[]| Jan. 21, 189 ya a 2 
§ #8? 109, USUAL OCCUPATION (Give Find of work] T0b, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE [County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 oo done during most of working life, even if retired) 
S52 retird Contractor| Building Wenn, New York Urs; 
cep gee 13, FATHER'S NAME — " ~~ | 14, MOTHER'S MAIDENNAME =F 
$s 3 ie] ~ 
= a4 xxkxxwm Charles Wesley Ferris | uxnxuxm Julia Fuller _ y, 
e £§— | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? juEsre SECURITY NO,| 17, INFORMANT ~ Address 
= 422 (Yes. no, “ae” est ive werordatesofservice 
B22 Any WWI =150-370 '| 578-10-1300 Records: SPRING GROTE STATE HOSPITAL _ ‘ 
Gee 18. CAUSE OF a only one cause per line for (8), (b), end (e).] WITERVAL BETWEEN 
Seis, PART |, DEATH WAS CAUSED BY é p : SSE DEATH 
B38 ar . IMMEDIATE CAUSE (a)_ Biclalere - 1 VE 1 pre he : ats oy ED — 
ed 7 f) 
faae2 4 70x DUE TO poet a 
22 f2 d: a-4 —-\? 
as si§ Conditions, if any, which (b) == c 
o 232 3 gave rise to immediate cause a : = Drew 
een 3s (e). rege ehh» teefo- GF 
2525 couse last te) Z 2 ee 
Zl gta z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
E@Szo fe) PERFORMED? 
Be 35 O é finterccs ee fos end Ae. vES NO ce 
mesg © |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pe ll of item 18.) 
oud & | Op CONTRIBUTING [1] CAUSE OF DEATH 
Sees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gas23 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
aes Ss 6 Hour e.m. While __Not While aN Toute aga Se Mi 
Be gue = Fie 19 at work [_] at work 
ze ra 
te e088 . I certify that QF (this hospital) attended the deceased from... March..2. a to. ARB! 7 10... 194°) that (I) (we) last 
za 
sSnee saw the deceased alive on.. Pale 9.45, and that death occured abi "AM, from the causes and on the date stated above. 
La Se ANGSORE 
o 
o2 
Se 
as 
$3 
gz 
2 
3B 


death. Page 


OVAL [$pepity) 


VR AIS (4) Pies 
18M 7/6t | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


664 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0S 1 26 


CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


(Yes, ae unkewn) | (IFyesgive warordatesofservica) 


James A. Findley,Baltimore 


18, CAUSE OF DEATH [Enter only one eause per line for fa), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY ») - ONSET AND DEATH 
. IMMEDIATE CAUSE Op Sy ar ¥- Di Sets 


COUNTY 
ey a. STATE b. COUNT 
sg Baltimore b MARYLAND Me. ryland Ba 
Ver b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside eorporate limits, write RURAL and giva naerest jown) 
pie writa RURAL and giva nesrest town} 
82h2 dalk 3 weeks || Dundalk a 
. 5 & 3 d. NAME OF HOSPITAL OR tNSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
Glas ; ON A FARM? 
Bs ges } $127 Vulcan Road _ |! _3127 Vulean Road = ves] No [ot 
“ 2 & ga 3. NAME OF ~ First - Midde “Last 4. DATE — ~ Month Day Year 
rea DECEASED OF 
£223 (Type ox pin Elizabeth H. Findley vu __April _7, 19 65 
ere 5. SEX 6. COLOR OR RACE/7, ARRIED [-] NEVER MARRIED |] | 8» DATE OF BIRTH 9. anes IF UNDER T YEAR| IF UNDER 24 HRS, 
ae g Months! Days Hours Min. 
€ (2) Female White WipoweD ovorceo{]| Nov. 15,1870 94 yn. | ‘ 
a 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
Se done during most of working lifa, avan if retired) 
ae Housewife --- Harford oe, Mds USA 
és 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g . Peter Herrman Unknown 
OF 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT prdad cy 
of 3127°Vulcan Road 
£ 
gS 
£2 


- 
o 
a 
z 
a 
2 
z= 
2 
6 
a 
5 
: 
= 


one | DUETO Wyo ° 
Conditions, # any, which wl os Cx/ ib - «= ——— 
geva risa to Immediate cause 
(e), stating tha underlying f° OVETO 
eee te) - - 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY. 


PERFORMED? 
an AP of injury in Part | or Pert Il of item 1B.) 


ves [] No hf 

20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) 7 {Stete) 
factory, street, offiea bldg., ete.) 1 
13 


200. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
P.m, 19 


21. 1 certify that | took charge of the remgins described above, held an Autopsy im} Inspection 
Accident fe) Suicide im} Homicide oO Undetermined manner J 
¥ CHIEF MEDICAL EXAMINER [] 
po ae Worn 4) {5 mop, ASSISTANT MEDICAL ——— 7/ypesoe 
ini ©) 7 5 PUTY MEDICAL EXAMINER 5) 
mates MB, Devis MLS Aliticddcinendipany Kiddy 81 hid 


220. BURIAL, CREMATION, | { 


22b. DATETHEREOF = | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {State} 
REMOVAL (Specify) 
Apr.] Emory 


ADDRESS: re AP R 


wor . \ a Delta, Pennae 


20b. DESCRIBE HOW JNJ 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


g the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


20d. INJURY OCCURRED 


While __Not Whila 
jet work [_] at work 


MEDICAL CERTIFICATION 


and in my opinion 


death resulted from: Natural causes 


ignated agent, prior to burial, cremation, or removal, and in any event 


its desi 


wy 


please execute the certificate, writin: 


Health or 


TO DEPUTY MEDICAL EXAMINER: 


that the deoth certificote be executed within 24 haurs after deoth: Page 4 


ires 


The low requi 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 


04665 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


USE27 


dn Mi \ Reg. Dist. No. 
be \l ; : - 
Ss 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Reridence before admission) 
3 
g3 ©. COUNTY : cera ne TATE, b. COUNTY, 
VE i Z~ 
3 3 b. CITY OR TOWN (If outside corporate limits, write] c LENGTH OF STAY IN 1b ye oon i oulside cor; mits, write RURAL ond give nearest town} 
Fs RURAL ond give noares lown) 7 SZ 3 
cz 
2 3 tml Ae 
2 d. NAME OF HOSPITAL (Jf-pot in hospital, give street oddress] 1S RESIDENCE 
Pe OR INSTITUTION Abs TL eee “Z 4 bat. 222 |" GNA FARM? 
&: z Ad Fo, wa? ves D] NOB 
“= 5 " [3 NAME OF Finy7 Middle Manth Year 
Fh prpesriy ence (SLYIV FY Z 7 SUP LOLS. 7 i eS 
é 3. SEX 6. COLOR OR RACE | 7. MARRIED [SJ NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE fin yoors [IE UNDER 1YEARTIF UNDER 24 HRS. 
jos! ber! Y) Month: He jin, 
Fé LNALE WATE wiooweo[] —_oivorcto]) | /7 — 7% — aa a ee ae ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHP fote or es country) 


12. CITIZEN OF WHALCOUNTRY? 


vd 


13. FATHER'S NAME 7y 14. MOE er MAIDEN 


Os 


hysicion and campletely filled i 


4 ji 
‘ = 24 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMA! 
(Yes, no, oF unknown) (8 yes, give wor or dates of vervice) 
ea Was ee < Hype. as 


ing p 


Address 


ny 


18. CAUSE OF DEATH [Enter only one couse per line Pye }, (b), ond (c}.} CA . nites itae Gay 
H 
PART I. DEATH WAS CAUSED 8Y: : 
IMMEDIATE CAUSE (o] (ytcce #) Coe Mu S Lat = 


Then please remove corbon papers. 


_- | DUE TO 
Conditions, if ony, which Fs Y, 
ont 
gove rise to immediote DUE TO 


cotse (0), stoting the under- 
lying couse lost. 


(e). 


PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOT 


PSY 
PERFORMED? 
yes] NO 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., Ih 


ae 


zy 
Q 
3 
% 
ae 
i 
& 
fr 
i) 
= 
ws 
ra} 
id 
= 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot work [7] ot work [J 


21. | certify Sop Gftended the deceased frém.___ aecteo AY, 
alive an__4_! -OL-, ofl that death occurred - 


a = 


toot) WOE 


After this certifiecte hos been signed by the ottend’ 


hospitol or ottending physician. 


e 


eh (Stren, city or town, 
bie 


ACTUAL 
SIGNATURI 


(County) (Siete) 


», that | last saw the deceased 


-..M, fram the causes and an the date stated abave. 


stote) 


LIT 


the registrar priar to burio!, cremotion, or removol, ond in ony event within 72 hours after death. 


poge 3 shauld be oetached far use os the buriol-transit permit. 


Ue alien ke LN fd bes 
2 rst i} 
F mewn ace 0. fy 2 
e< PE Nee NAME (Type) 2S? an — f 2-2 
BY [220 BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR ye TORY - 2d. LOCATION (City, town, 
a> Vaio ipecify) dof : 
uA Kb. Dt off? Cat stg OF £7 a4 

= NN FUNERAL DIRECTOR'S SIGNATURE 2 — 2a, REC'O_BY REGISTRAR | 24b, REG! 

(4) 

Bags d_drine FLO aac! ley, 2 ef DATE APR al 


9r county} 


d, A 
STRAR’S, SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


> ball as te » > J in ll 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04666 CERTIFICATE OF DEATH 08128 


aN 
2E Py 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
one tet aT B a. STATE b. COUNTY we 
258 altimore MARYLAND Maryland 
~ on b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Ss fe write RURAL and give nearest town) 
£8 ‘owson Baltimore 
2 £ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS a i eRe 
ae * 
ees ) Edgewood Nursing Home 1740 Gorsuch Avenue ves] no bde 
3 ss 3. eas ers First Middie Last 4. Ee Month Year 
eas 
{ype or print MARY #1, FLAYHART DEATH 1 a 19 65 
o 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER VER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yenrs IF UNDER 1 YEAR |IF UNDER 7 
q fast birthday) | Months | Days | Hours | Min. 
€5 \ WIDOWED DivoRCED [_] 1885 79 __yrs. Nc nt 
“<< 10a. USUAL OCCUPATION (Give kind of work done | 10b. Hay wa feghess OR IL."BIRTHPEACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
20 during most of working life, even If retired) COUNTRY? 
S85 Housewife Maryland U.S.A. 3 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28 . 
=e Michael J. Magann Mary T, Mahoney 
er 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT ‘Address 
= Ss (Yes, no, or unkown) ebay Se acl service) 
cz Miss Marjorie Flayhart 
28 18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), and (c).? INTERVAL I eau, OTHER 
é PART |. DEATH WAS CAUSED BY: 
E5 if IMMEDIATE CAUSE (a) RIOSELE ate MEM Di site ASE: - 
= oye) 


DUE TO 
Cenditions, if any, which ©). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Lee | 
es So 
Als Yes [| NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTH IEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work at work iF 


After this certificate has been signed by the attending physician and 


that (§) (we) last 
M, from the causes and on the date stated above. 


el certify that (1) (this hospital) attended the dec a fron_ 
saw the deceafed alive on 19, and that death occurred a 


\7 hed 
ATTENDING MED. STAFF 
M.D. PHYS. a pirector [| pus. [) lyAna ie . 


d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
p 


3 
oa | 226. 22d. ADDRESS 
-2 
= | J A Ds 1701 se 
= 23a, BURIAL, CREMATTON,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
B REMOVAL (Specify) i / Baltimore Ma sara an , 
24. BR bg Rron ADDRES: |. fEC’D BY REGISTRAR | 25b. REGISTRAR'S’S| 3 
ve 115 RN |_Leonard J. Ruek Inc 5305 Harford Road #1n _|oMPR 14 1965|_ /O%ortes Ques. 


ok 


pers. Pages 1 and 2 
whin 72 hours after deat 


filled in by the funeral 


and co 


jing physici 
transit permit. Then please remove 
cremation, or removal, and in any eve! 


ned by the attendi 


fe 


* ‘ 
The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UGG? CERTIFICATE OF DEATH US129 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY / 
i MARYLANO v 

b. CITY DR TDWN (if outside corporate limits, | ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


pe owson A204 _ 83 days Montreal, Canada ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ; e 1S RESIDRNGE 


Dulaney Towson Nursing & Convalescent Home Blue Ridge Cresten Apts ves{] nof{yt 


3. NAME OF First Middie Last 4. DATE Month Oay Year 
DECEASED OF 


(Type or print) ; 5 e es DEATH 19 
5. SEX 5 COLOH OR RACE 7. MARRIED [] NEVER MARRIED [-]| & DATE ore 9. AGE (In-years | FUNDER 1 Y! UNDER 24 HRS. 


¥ last day) Months] Days | Hours | Min. 
female white WIDOWED {J Divorced{_]| Oct 29, 1896 68 __yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT TA 
during most of working Ife, even If retired) INDUSTRY CDUNTRY? 
REAL ESTATE BRCKER \_SELF EMPLO Montreal hit — — 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Arzelie Martel 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 21 204 


(Yes, no, or unkown) ee 


no none Dulaney Towson Nursing Home, 1 
18. CAUSE OF DEATH [Enter only one cause ppaline fog (a), (b), andf(c).] i] <e i if. INTERVAL BETWEEN 
f ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: al f, Id hip 
Py ._, IMMEDIATE CAUSE (a) Ee tl QA- Ake Dt GUAM. 
= gale DUE TO 


Conditions, if any, which ) 
gave rise to Immediate 

cause (a), stating the ( UE TO 
underlying cause last. (©). : a 


4 Mnthe 


3S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) ]19. Li aera eit 
& SSS 

s yes [] No 

= 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i Hour a.m. factory, street, office bidg., etc.) 

9 While Not While 

4 p.m. at workL_] at work Oo 


ay, oO 19. 


21. | certify that (I) = 
tfa{ death occurred at 


saw the deceased alive 


HYSICIAN’S: 


eh - 
MEO" KAUR ENCE 


23a. ORAL ee 23b. DATE THEREOF 
pecify) 
- pil. 4 US V1 
24. FUNERAL DIRECTOR _ADDRESS 


vouw Bueys'Sovs, Fowso, Md. 


yl bn FE] 
eis 


whPR 19 1965) fovea eng 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- Va MARYLAND STATE DEPARTMENT OF HEALTH 
$G 04668 > ,GERTIFICATE OF DEATH —gS180 


fast, (.) 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


“19. WAS AUTOPSY 


s 82 — + 
= 2a f PLACE OF DEATH , UB SIDENCE (Where doceosed lived, Hf inslitution, Residence before edmissio 
2 2 ap GOUNTY a. STATE b, COUNTY 
3 gh /A7mMek e MARYLAND |! 77 . : PHM Se 
2 3% b_CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ly, outside corporate limits, write RURAL end give nearest town) 
~ 35s 77) write RURAL ond give nearest town) 
S Gere Densell>s tew 7 Le Me. Seffs hous 77 -— 
£ 3% d. NAME OF HOSPITAL OR i, es i not in hospitel, give street eddress) Saker soo | 1S RESIDENCE 
a ONA 
ob 9° hope 4/1 G4 773. Thee \ ns no) 
¥ 2 SAE eS 55 ¢ At a, 
3 be 3. RARE OF Middle Month pry Year 
g es gS (Type or print) | DEATH Ars rhe G 19 GS . 
ade E a Sadie E. Foster —— : 
2. ee 3. SEX 6. COLOR OR RACE!7, maRieD [-] NEVER MARRIED [] | & DATE OF BIRTH oF AGE Uh yas UNDER 1 YEAR| IF UNDER 24 HRS, 
SS Re we Months| Deys | “Hours Min, 
2 3 gs 4/ wivowen ft pivorceo J} [Y),, fe, 187 ee |) G2 Se Ue be, 
§ 528 —~-| Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (County & Stele, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ oe done during mos! of working life, even H relired) 
eae | 
§ 282 Housewife _ | Z Maryland eee 
cE Gee 13. FATHER'S ake 14, MOTHER'S aon NAME 
= Da’ 
3 £29 /) s beth M 
8 B85 15. Lebok. EVER IN U.S. 24; F 5G S EL cy y 
Ses i 16. SOCIAL SECURITY NO.) 7, INFORMANT x 
2 gis vi a oe Cait usa \. 9435 “Ltberty Road 
2 
z 2" 8 WA a4 frs. Rose F, Whalen 2n_ Randallstown, Md, 
fetes a. er OF DEATH en only one cauj ii, 8). {b). ang (elf) INTERVAL BETWEEN 
” ONSET AND DEATH 
Ss PART |. DEATH WAS CAUSED BY, ‘ a Dee 
Ae IMMEDIATE CAUSE (ol A. a 
vee=c Lie): | 
faaeg at ¥ DUE TO A ae 
§ : 
Be Conditions, if any, which Gt is we LaAtL rn. | 
O56 ise to immediote couse 
= Js ing the underlying DUE TO 
a Sunderiy ing! 
i 
5 
A 
— 


eae KA, that (I) (we) last 


uses / and on the date stated above, 


Zz z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 

ai 2 — PERFORMED? 
vu ols | Yes no [] 
se "|  [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) = 
el f | OR CONTRIBUTING [_] CAUSE OF DEATH 

a 8 | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
= Mecc set While __ Not While factory, street, office bldg.., etc.) | 

8 at et work [] ot work [| 

is 

a 

a 

< 


wy and fist aaa Bice fhe, .M, from the 


22—a—FIGNATURE = 22b. DATE 
4 ATTENDING MED. STAFF SIGNED, 

ay m.p, | PHYS. DIRECTOR ["} PHYS. 
Bas Fe. PAYsict A, 22a. sire 4 7 
Be ba ) NAME ly/ Was 
a8 ARIEL _ That hear ” een 
mek 23a. BURIAL, ets 23b. jp, a EOF 23e, NAME om rte te CREMATORY 23d. LOCATION Onl. town or county) (sStete) 

8 VAL (Spe 
ore fe "Bux Lylbarerr, nd 
a LS 

VR AIS (4) 
15M 7/61 


sare REC'D BY "7 1965 (olor eon masta Ss SIGNATURE 


24 FUNERAL Ess Med S$ OLE. Za. pana 
ft or APR 7 1965 


peel a fa BS ya 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N Q4668 CERTIFICATE OF DEATH 813i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before edmission) 


9 


Fe ee SCOUT) a. STATE b. COUNTY J 
£55 Baltimore MARYLAND Marylend_ 2 i , vo 
>Es b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib . CITY OR TOWN [if outside corporeta limils, write RURAL end give neerest town) 
ee a write RURAL end give nserest town) 
335 Towson Baltimore _ 
=2 ‘ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS je. Is RESIDENCE 
bea S 
@ 3 ¥F00 | __—sDylaney_ Towson on Nursing Home Charles & 31st St. ves [] NO fx] 
3 ag 3. NAME OF Middle Lost rE DATE . Month ~ a 
ag DECEASED 
(Type or print) Jos al Baldwin Galloway | =™ April 1519 65 
5. SEX 6. COLOR OR RACE) 7, MARRIEDSE ] NEVER MARRIED [_] | ®- DATE OF BIRTH io erase mi Bas 1 ean E BUNGEE enue. 
ths: ays rs in 
e M W WIDOWED [_] Divorcep [_] 9/. 22/ al 893 yrs. se | i a | - 
8 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
eo done during most of working life, even if ratired) 
€ Retired-Accounting _CPA Baltimore, Md. | U.S.A 


13, FATHER’S NAME 


Thomas Galloway 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivawaror datas ofservica) 


No 212-01-7797 Mrs.Marie Schussler Galloway (Same) 


18. CAUSE OF DEATH | [Enter only one causa par lina for (), Tb). and (c).] 


INTERVAL iy a 
PARTI. DEATH WAS CAUSED BY; cs a Fr ve —y ete 1-2 Ze C7 / nS 
ae CAUSE (2) 


14. MOTHER’S MAIDEN NAME 


Martha Baldwin 


DUE TO 


ions, if any, which Pa Sie ae eh pt 4 4 


geve rise to immadiate ceuse 


{a}, stating the underlying (° PUETO | 
ceuse lest, (ce) 
olz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Mel 19, WAS 5 AUTOPSY 
3 i ia RFORMED! 
is 
ie : ee 
S tee Caper cen 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sf = = ei 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 208. {City or town) (County} (Stete) 
A Hisunitecnn While __ Not While factory, street, office bldg., etc.) | 
3 oe 19 et work [_] at work es 


21. 1 certify that (I) (this hospital) attended — from...3.../. a ae Sette pe: FOE e we 19.42, that (I) @rve) last 
saw the deceased alive on..! : .. A927, and that death occurred /3 - .M, from nate causes and on the date stated above, 

22e,, SIGNATURE 2ab. DATE 
ATTENDING STAFF SIGNED 

* hem mp. | PHYS. DIRECTOR (] prys. [1] 
jc, PHYSICIAN'S 72d. ADDI = a, 
! NAME (ype) §=©6- sd Dg. « William F,. Renner TW. 29th st. 
Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, lown or county) ~TSiatal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
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We. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL. (Spacify) 
rial 1 6 


i W Jenkins & Sons Co. 905"York Rd. 
Poteedaaae aaa Psi ss el 


wit eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


mpletely filled in by the funeral 
carbon papers. Pages 1 an 
, within 72 hours after 


vent, 


_ 


transit permit. Then please 
and in 


, cremation, or removal, 


After this certificate has been signed by the attending physicia 
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MARYLAND STATE DEPARTMENT OF HEALTH 


piri OF, STATISTICAL RESEAR ECORDS, 301 W. PRESTON STREET, BALTIMORE 1,,MAR’ - ND 
04670" Hoon ee es  CERTIFICATE OF DEATH (sis? 


1, PLACE OF DEATH 2. USUAL RESIDENCE 
a. ae 


b. CITY £ TOWN (if be hf tor oo Le limits, 
wry RAL and give nearest town) 


F, \ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give rea address) i 


deceased it if In og Residence before admission) 
‘aa tA 
MARYLAND: 
¢, LENGTH OF STAY IN 1b 


( ad 2 
if-gutside cor| 7 is, write (ake ‘and give nearest town) 


eh Le. 


= Bhs a 
_ ce 
Pe hook Hu sé AANE ya ves L_] wo 
3. al ae First Middle Last 4. pS TE Re Day Year 
(Type or print) de LLeEW G ARAWE DEATH Q 19 b 
5. SEX ROR RAGE 17, MARRIED [9{ NEVER MARRIED [-] Fa OF Wee 3. AGE (th, years a as IF UNDER 24 HRS, 
se birth < | Months | Days | Hours | Min. 
/ wipowep [1] pivorcen [_] 1K Jo 


10a. USUAL OCCUPATION a eae 10b, nove [eis peoritee OR 12. i Te PE WHAT 


during most of, 


res K (ee Us i IRTHPLACE Eo rsh bios foreign ar 
D Sok Pom LE nwt ly Ya 
‘ATHER’S NAME 14. MOTHER'S MAIDEN NAME 
seers | Piiry “Lis YE. Gece 


‘AS DECEASED EVER NU: S. CO Bre 16. ASS ance 17. IN Address 
unkown) |(Ifyes give war or dates of service) 


ae fy Hy Lon a a $07 mln f sacl 4, 


18. te OF DEATH [Enter only one cause per line for (a), (b), and (c).] te Be Pe 
PART |. DEATH WAS CAUSED BY: ie ig ‘ 
IMMEDIATE CAUSE (a). £ 
Yoel DUE To 


Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


“PS: 
GE. 


underlying cause last. (c). _ 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. PER EUEes 
ie << ws: 
3 ves) Nope 
= 20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF Di 
co | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebldg., etc.) 
Ss p.m. 19 at work at work O 


21. | certify that (I) (this hospital) attended fhe a ipl , 18 to. 1 that (I) (we) last 
se deceased alive ol (Z. 1 and that death occurred — fron’ the causes and on the date stated above. 


ATURE 5 nd on the date st 
A MGM: “4 ty, yt =) >. Aygenown 7: MED, on ia) gat ne (om 
NANE (yo) Tames A $i AD 5 ign Re Bi 3 gg? 


y- 
BURMAL, CREMATION,| 23b. ore THEREOF Ic. ree Ven CEMETEI Y OR CREMATORY ise anh ul Via (city, town or ct (State) 


patel peel | 4 Lipel 
bE} 
4 28 oo: oa 


24. FUNERAL DIRECT; WA 
Encl Loeb baa Pe 4; 


25a. REC'D BY REGISTRAR] 


oxPR 7 wes 


MARYLAND STATE DEPARTMENT OF HEALTH 
“| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M}_94674 CERTIFICATE OF DEATH 05133 


a PLACE OF | DEATH : 2. USUAL RESIDENCE {Where deceased fived, If institution: Residence before admission) 
Soe a, STATE a b. COUNTY Bal! 
Baltimere a oat, wy Marylen : . timore — 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outsida corporate limits, write RURAL and give neerest town} 
write RURAL and give nearest town) RTA. ay 
=n J Rural GlenArm 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) \ Fi d. STREET ADDRESS ° 7 e. IS RESIDENCE 
(4) Valle Maria, Noteheliff Glenarm, Marylend 
3. NAME OF First Middle lest | 4 DATE th 
DECEASED Garre or 
pecensrD §©Sigter Mary Josepha arrett | = Seen April 
8 an — + 6. or OR RACE) 7, MARRIED [] NEVER MARRIED %] | 8. DATE OF BIRTH sae 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Jast birthdey) |Wonths) Days | Hours | Min, 
wivowtd [] _ivorceo [] | June 20, 1890 7H Sap tiene | 
ie: USUAL SSE aie (Give kind ci iit J0b. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most working lifp, even if retired) | 
Heti¢e Orece , Baltimore, Maryland | U.S.Ae 
13. FATHER'S NAME. Ann 14. MOTHER'S MAIDEN NAME + 7 


ro tt 
Jotn ine Annie L. Black 


— 


in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


in 24 hours after 


®. 


ic, 
hysician and completel: 


int, within 72 hours after death. 


ing pl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


Yas, no, or unkown) | (Ifyesgivewerordates ofservice ag Kh, 
t | ¢ of } Autos Meri: Lerepaea! Ki Dare! PtbALY edt 


) 18. CAUSE OF DEATH [Enter only one cause per li fa), tb), end (c).1. INTERVAL BEPWEEN 


ONS! 
rarvoomwascuspn OO mo spar (ee. Wsare Tega 
LOVES 


«nest Aa DUE TO : a 
Conditions, if eny, which (b) Torte s it Ft as em 2 a yf p VEE 


eve rise to immediate cause 
sik, Vasey Jax 


(a), steting the underlying 


cause last. e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 19. WAS AUTOPSY 
Sear PERFORMED? 


ves [] No i 
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MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ {Siete) 
While __ Not While factory, street, office bldg., etc.) | 
wai 


rk 
ended Ahe deceased fro: LZ. 195 © to 4 , that AY (we) last 
BE. 9.6L and that death occurred atl2s opin thé causes and on the dale stated above. 
c= 22b. DATE 


ATTENDING MED. STAFF SIGNED 
PHYS. MRECTOR [_} PHYS. 


After this certificate has been signed by the attend! 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Be. BURIAL, CREMATION, | 23b. DATE THEREOF 236. (ME OF CEMETERY OR CREMATORY |. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Burial 49-65  _—s | Sisters Cemetery _ Glen Arm,Nothh 


cliff Maryland 
\ Ih OneETSCUL Pan IDRES: s 25a. REC'D BY REGISTRAR | 25b. Gy) TRAR’S SIGNATURE 
shal [OE ee rea ee Pe ee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITA! 
death. Page 


< 
5 
% 
z 


a ee 


~~ 


letely filled in by the funeral 


pers. Pages 1 and 2 shoul 


‘2 hours after death. sf 


sD 


s that the death certificate be executed within 24 hours after 


ian, 


The law requi 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 5) 
ve ais (al 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 04672 CERTIFICATE OF DEATH 0 81 5 4 
. LW pres ted DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
- . STATE b, COUNTY (nb 
Butts MARYLAND : Pred . A 


b. CITY OR TOWN ‘oulside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWIYIII outside corposate limits, write RURAL end give nearest town), 
RAL ond Rearest town) } 22 
i 
i. NAME JOSPITAL OR INSTJJUTION WF) Agdin hospital, give street eddress) ] 4. STREET ADDRES: ea |e. IS RESIDENCE 
183 F- fed. - 633 7- Cf ON A FARM? 
Beas YES Sizils. NO 
3. NAME OF Middle a Month Day Yer 
DECEASED 


(Type or print) CATHERINE eae GAST SEaTH ae: 76 ct ee 
3. 5m ae GR RACE) 7. maRRIED [-] NEVER MARRIED PA] 8. DATE OF BIRTH oar or UNDERT YEAR] IF UNDER 24 HRS 
dele wow] owvorceo || Aew 2F- (PCD edt 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. OL. ACE EC & sre or foreign ae 
done during most of working life, even if retired) 
— 


13. aie NAME @ L, : 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordatesotservice) 


grt Deys | Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


x.S. As 


4, fim S MAIDEN ae 


16. SOCIAL SECURITY NO.) 17. ne. € » Seok) Address : 


1B. CAUSE OF DEATH {Enter only one cause per line ii fe). (Bb), and (c).) ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; " 
WMEAT Cnet CeAadv en? aoe (Kamp 


DUE TO 
’ : : 
Conditions, if eny, which (by Crs Je oketro 7 
gave rise to immediete ceuse cues - a 2 % = - a 3 
(a), steting the underlying -— coe , te 
cause lest. (e) teen ceed iter oO 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
g PERFORMED? 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. CURRED, jury i f item 1B.) 
A Or CONTRIBUTING L] CAUSE OF DEATH 01 iS INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= Ss —_ = = 5 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
rs Hetunacme While __ Not While factory, street, office bidg., etc.) | 
g on 9 et work [ ] et work [_] i‘ 


AO 


2. I certify that (I) (this hospital) attended the deceased from. 
3. ba 


saw the deceased alive on.. 


22e. SIGNATURE fretOIe no 22b. SIGNED 
iby? Al / 
SB, tt mo. | PHYS. —[.}~ binEctor [] eds oO YLT te i 


22c. PHYSICIAN'S DPD 22d, ADDRESS 
NAME (Type) ONT Cr BO & 


Ze, BYRIAL, CREMATION, | 23b. DATE THEREOF 23c,_ NAME OF CEMETERY OR CREMATOR) 23d. JACATIOY (City, lown or county) 
VAL (Spotty) 1a Sok 
APR-LGE om 
) | 2A FUNERAL OIREGTOR'S SIGNATURE ‘ADDRESS REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
gc0 Frace Ly, APR 20 1965 (clonba, 
eo E. DATE oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE eras? 


04673 CERTIFICATE OF DEATH 


+ 


15. WAS DECEASED VER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no : Hospt. Records--- 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( dae y ONSET ANO DEATH 


€ EM 

3 ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

* ei8 NY b. COUNTY 

i wk . 

& 252 MARYLAND Pa, 

o = ae ¢. LENGTH OF STAY IN 1b || c. GITY ORJOWN (If outside corporate limits, write RURAL end give nearest town) 

e 288 Xx ‘ 

2.2.2 aa ae E 
@ “ghia jospltal, give street address) STREET ADDRESS r ae 7a IS RESIDENCE 

zt sem o/ 

eS ss f Yon i Vae4 Po work Ga vest] no 

& Ses 3. NAME OF First Middle Beans 4. DATE Month Day ‘Year 

fs Oa) (Lola H. avin) Gaon DEATH 19 6 

3 5. SEX 6. COLOR OR RACE | 7, MarRIED [] NEVER MARRIEO[-] | 8- DATE OF BIRTH 9. AGE (Uf years | IFUNOER 1 YEAR|IF UNOER 24HRS. 

B we 7) ee day) mouse Days | Hours Min, 

2 &5 yuhme wipoweo [4 —_olvorceo [7] - | Fo ad 

“ c 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11,.BI]RTHPLACE | ed & State, or foreign country) | 12, CITIZEN OF WHAT 

oe 2 during most of working life, even If retired) INOUSTRY COUNTRY? 

es 3 i = 5S 

Oo! 13. FATHER'S NA ble/ |; ie "@ MAIDEN NAME 

= 

5S wo 

ae | annaAorn/ 

So 

= 

cs 

3S 

3s 

2 

A 

= 

SB: 

= 

r= 

o 

= 

Ss 

=a 

= 

5 

a 

ec 


Ss IMMEDIATE CAUSE (a). 
‘Ss 
cd = To 
2 Conditions, If any, which Utitare 
ce gave rise to Immediate 
< cause (a), stating the ( DUE % 
Ss underlying cause last, (o) 
4 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) 19. ake ai 
= + i ae 
s é yes] Nog] 
z = | 20a. ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of ftem 18.) 
6 | OR CONTRIBUTING [1] CAUSE OF DEATH 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
- Hour a.m. factory, street, office bidg., etc.) 
8 J While Not While 
= p.m. 19 at work NE] at work i ™ 


19 , 19 52, that (1) (we) last 


21. | certify that (I) (this hospital) attend the deceased_from mt 
saw the deceased alive on. 19 , and that death occurred a Zi ad he causes and on the date stated above. 
2a. ha A 
CN: ' 


22. DATE SIG C 
ATTENDING MED. STAEF 
1 _oitetor (1) Pris: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


726. PAVSICIAN'S j. ADDRESS 
JAME (Type) x, p) Lerms 
Za. BURIAL CREMATION, 296. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY a LOGATION (City, town or coufty) Wud. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Haea va pacify) 


ef 24, FUNERAL en 4/12/65 aioe | Alt REGISTRAR’S SIGNATURE 
VR 15 ()| JWEEDEFELD & SON-Greenmount Ave & 22ND | APR 13 J flhorles | igs 


MARYLAND STATE DEPARTMENT OF HEALTH 


r Al DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J i - 

sbiVi]_ O4674 CERTIFICATE OF DEATH 08136 

22 — | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If insiitution: Residence bafore nope) 

sone a. COUNTY a. STATE b. COUNTY 

£v¢ ___ Baltimore MARYLAND Md. 

rs 3 b, CITY OR TOWN [if outside corporate limits, ‘c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporala limils, write RURAL and giva neorest town) a 

Pet write RURAL and give naarast town) B 

£32 Catonsville altimore 

Bo 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva straat eddrass) d. STREET ADDRESS je. pea Sake? 

mas A 
a 242 Paradise Nursing Home __||5 N. Beechfield Ave. ves [] NO [ 

Ban 3. NAME OF — First Middle ~ Last rah BATE “Month “Dey Year 4 

aan DECEASED 

Aes (Tyea or prin!) Viola Mary Gettier DEATH April 9,1965 

5. SEX f 6. COLOR OR RACE 8. DATE OF BIRTH ~~ ]9. AGE (in years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_]} pease oa a tea | Hee 
WIDOWED Divorce [_] 


F 


W 


Wa. USUAL OCCUPATION (Give kind of work 


July 1,1873 


12. CITIZEN OF WHAT COUNTRY? 


rf 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign = 
é dona during most of working life, aven if retirad) 
: Home maker Home Md. 
o 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& 
S --- Cecil Not Known 
sg 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~— Addrass 
Ss (Ys, no, or unkown) | {Ifyes give warordalasofsarvice) 
No ---- iss Vivian Gettier 5 Beechfield Ave. 
18. CAUSE OF DEATH [Eniar only one cause per linafor(a), (b), and(c)} = ++ °° + INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) Joh (a L4ALOLeny Tle OA Lawn Ufa (A af | — 
} wuETO Mireasr & Comcesrrys TMmeeone 7 


Conditions, if any, which {b) 
gave rise to immediata causa 
(a), slaling the undarlying ( DUETO % s 


cause last, wo Are ep ft er ret = 


| or attending physician. 


x8 
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ae 
a 
< 
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z:] 
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a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. pe) 
yes [] NO 


202, ACCIDENT WAS UNDERLYING (J 

OP CONTRIBUTING () CAUSE OF DEATH 

(F EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stee) 
Whila Not While factory, streal, offica bldg., atc.) | 
p.m, 19 at work at work i 


21. I certify that (I) (thishespitel)-attended the deceased from... /.focwLeccsscoer 942 to gis no Eee 1 WGK that (1) (we) last 
9.6K and that death occurred ayy JM. from the/causes and on the date stated above. 


3b. DATE 

co [ARE GB SET 
22d. ADDRESS —_ Biv 
Alou Ll \SFe). LAWNS V0 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
VAL {oy ify) 


uria April13,1965 Weodlawn Cem. Woodlawn, Md. 


ERAL a 's at Ja ‘ADDRESS 250. REC'D BY REGISTRAR  oecoaa Qucge REGISTRAR'S SIGNATURE 
VR AIS (4 \ EA eg SE LZ, WA 
20M 5-63 


MEDICAL CERTIFICATION 


saw the os alive on.. 


ee Shane gh 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 6' 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


ofPR_1 3 fBlcrrbag Hosdigee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 
< 
A ere J 


€ 
FOR § 04675 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08137 
HEALTH DEPT. 1 eer te DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
3 > °. 
re Baltimore mer |-o. Maryaand) *“Beitinors 
eva b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb &. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
S555 write RURAL end give neerest town) 
Bhs Dundalk 38 years | 7 Dundalk 
asi d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) } d, STREET ADDRESS a2 - IS RESIDENCE 
IN_ A FARM? 
Phe a 266 StsHelena Avenue 266 St.Helena Avenue vis [] no 
Bs 3. NAME OF First Middle oe D r Month ‘Dey Veer 
28 DECEASED OF 
£5 keesarr) ANNIE MAY GHIRARDELLO DEATH April 25th,1965 
5. SEX 6. COLOR OR RACE) 7, MARRIED [jx] NEVER MARRIED [| | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= of birthdey) |Months| Deys | Hours | Min. 
female white wipowep [] Divorced [] April 20,1907 yr. | 


10s, USUAL OCCUPATION (Give kind of work 

done during most of working life, evan if retired) 
Housewife 

13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Sparrows Point,Maryland USA _ 


14. MOTHER'S MAIDEN NAME 
Harry Schriver Dora Gladfelter - by! 48S) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? by SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivawerordatesofservice)| 
no 18-1h-08),.8] Natale Ghirardello, same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), 4 ‘ond (c).] aa) = INTERVAL BETWEEN 
8; -S— 
ranveonyssance, 24-5 -C-V- DK egs-<_ 
Lge f DUE TO 
Conditions, if any, which {b) 


{e], steting the underlying 


cause lest, te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TER 


ze \L DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
Q PERFORMED? 
LAS / } yes {_} NO 
5 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW IDMUR rf arte injury Je PSrt | or Pert Il of item 18.) - 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20¢. TIME OF INJURY Month, Dey, Year | 20d, Il GF INJURY (Home, farm, | 20f. (City or town) (County) —~~—«(State) 
a Hour e.m, While ctory, street, office bidg., etc.) | 
2 en 19 jet work []} et worl . 
21. I certify that | took charge of the remaips described above, held an Autopsy a Inspection Inquiry iw) and in my opinion 
death resulted from: Natural causes | = Accident ‘im Suicide oO Homicide = Undetermined manner | 
ei 


" CHIEF MEDICAL EXAMINER Oo 
Anke od) LaAany. sp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S Sundatk pa arya d 4/27/65 
) aah 


NAME (Ty Davi Ss Ce Nn 


‘Qe. BURIAL, CREMATION,] 22b. DATE 1 THEREOF 22d. LOCATION (City, town, or country) ~ (Siete). 
REMOVAL (Specify) 


ignafed agent, prior to burial, cremation, or removal, and in any event within 72 


; OF CEMETERY OR CREMATORY 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 
or its desi 
wm 


23, FUNERAL DIRECTOR 


alter Brooks Bradley,iInc.,Dundelk 22,Mda 


4/28/65 ; ee “ADDRESS 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
I... APR 23 {965 pCliorbag \ecge. 


papers. Pages 1 and 


it, within 72 hours after de 


The law requires that the death certificate be executed within 24 hours after death. 
ietely filled in by the funeral 


ysician and’ comp! 
lease re carbon 
and in affy.e 


f 


permit. Then 


, cremation, or removal 


transit 


of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. 


TO HOSPITAL ’ ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
TAsy] OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT 
0 108 


i y CERTIFICATE OF DEATH Pte 
ie nr OF DEATH 2. USUAL RESIDENCE (where a d ii =Fi If institution: Residence before admlssion) 


UN’ 
a, STATE MARYLAND b, COUNTY Vv 
“BALTIMORE at! 
b. CITY OR TOWN (If outside cor; rete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 8 DAYS BALTIMORE yg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS a. ap 
VETERANS ADMINISTRATION HOSPITAL 1613 LEMMON STREET ves] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) STANLEY B. GILL peatH APRIL 16 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED KX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR |F UNDER 24 HRS. 
Ww Ee S| O at day) Months | Days | Hours | Min. 
MALE patil wipoweo [-] vivorceo[}| MARCH 8, 1891 7 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND a BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ENTER CONSTRUCTION VIRGINIA U.S.A. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
H. GILL CATHERINE BRADLEY 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (1 fyes give war or dates of service) 
YES. wT 218-10-23; CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Gao SUH] 
PART I, DEATH WAS CAUSED BY: ‘EREBRAL ARTERY THROMBOS 
2 IMMEDIATE CAUSE (a). RIGHT BODDL® ¢ 18 
. y ; 
‘) DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART l(a) |19. pera i ae 
= ——— 
s ves] Nno[h 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
6 | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
at Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work at work i) 
21. | certify that (K(this hospital) attended the deceased from. 19_*?, to__APY. that®l) (we) last 
saw the deceased alive o 1965. and that death occurred aB250MM, from the causes and on the date stated above. 
22a. SIGNATURE ¥ —_ 22b. DATE SIGNED 


x wo. PAYS “ST Binecror CO] bays. Ga] 4/16/65 
Te. RSTO 22d. ADDRESS 
RAUL F. eam, M.D. VAH FORT HOWARD, MARYLAND 


23a. AERIS ia 23b. DATE. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or inion (State) 


B St) | AL-/9—6 S| BALDIMORE NATIONAL BALTIMORE, MARYLAND 


24. pe ee Coon 9 aS Scltwab ral H 25a. REC'D BY Rabo la fog a 
_ Zizarstva W. Yotlor" S01 ereterick hen DAP te 


ers. Pages 1 and 2 
72 hours after death. 


pletely filled in by the funeral 


lease re 


ing physician ang 


i 


that the death certificaté be executed within . after death. 
director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


should be aed with the State Dept. of Health prior to burial, cremation, or removal, and in 


‘VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, witce ein 
a) 


04677 CERTIFICATE OF DEATH { 


T. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admigsion) 
a. COUNTY B LE, a. STATE b. COUNTY Ayeob les 
OLA parte MARYLAND MARY LAW) hee, 


b. CITY DR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Gc. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


LICE, SOgti a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Ftp . . 
6| eliimn. Co 2K 65 Oh. Fateo Kt |v wa 
3 NAME DF First Middle Last 4, DATE Month Day Year 
(iype or print) Fay RoldenéeerG pare ite 4). 16a 
5. SEX 6. COLOR OR RACE [7 sARRIED PV] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (Th years | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
iS Z Ly A last phi nr Days | Hours ] Min. 
Mile Be wipowe [-] pworceo{]| J/-/0-/9O8 2G yrs. 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working ilfe, even If retired) 


OusEWIFE 
Degel 


FATHER'S NAME 
FIARR 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 

(Yes, no, or unkown) | (If yes pive war or dates of service) 


IL BIRTHPLACE (County & State, or foreign country) 


BolTime ae Moeylinp 


14. MOTHER'S MAIDEN NAME 
ge) 


12, CITIZEN OF WHAT 


COUNTRY? 
Ut. 


1Db. KIND OF BUSINESS OR 
INDUSTRY. 
(74 


13. 


Chette, AWS 
17. INFORMANT 
MO 


: ‘Address 
Lhe Cheeles Malye 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


LUIS cee Coe 
PART I. DEATH WAS CAUSED Pecietin te See 


INTERVAL BETWEEN 
BY. ONSET AND DEATH 
IMMEDIATE CAUSE 


23/ xX oe 
— DUE TO * 

Conditions, If any, which w Ath 2G OF re, 2 a 

gave rise to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last. (c). 
Ft PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 19. ra ec it 
= 

ols yes] NOX} 

= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DI 
@ | (IF EITHER, NOTI JEDICAL EXAMINER) 
g 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rs Hour a.m. factory, street, office bidg., etc.) 
5 I. While. -— Not While 
= p.m. 19 at work ] at work O 


21, | certify that (1) (this hospital) attended the deceased from_4¢- /J> 19S, to_ YW — 4 7 , 19 6.6; that (1) (we) last 
saw the deceased alive p 1964, and that death vecurred P.M, from the causes and pn the date stated above. 


2a. SIGNATURE Tey) 22b. DATE SIGNED 
D. STAFF wee a 
Go LY) x0 ho mo. PAYS N®] Bintcrorn CJ Bn, BL HY - 77 -LV 
22c. PHYSICIAN'S 4 22d. ADDRESS 
! mn FSaaeicl Dovado Botlinen.e ZO eed ot 
IN (City, fown or county) (State) 


23a. RIDIN Goes | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. Pes 
ec| 
0 oe. LOU oS v 20k fun 0 fora tee, [appload 
{ | 2 RAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


y 


MA Levrusap?Lews.dae. bolo Geshce, own! wy 


flats ot 


? 


filled in by the funeral 
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ifter deat 


arbon papers. Pages 1 and 
fent, within 72 hours a 


pletely 


Iclan 


mit. Then please 


-transit pert 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


VR ALS (4) 


20M 


es 


ES 


t 
- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ( rere 


04678 CERTIFICATE OF DEATH 


3 Pied DEATH 2. USUAL RESIDENCE (Where deceased lived, roo Residence before admistion) 
: : a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Harford 


b. CITY OR TOWN (if outside es limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


Catonsville 3yr7mth20dys Joppa, Maryland /2 y- 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 7 @. 1S RESIDENCE 


SPRING GROVE STATE HOSPITAL Box 12 - Mountain Road a eis 


3. NAME OF First Middle last a Mon J Pay Year 
DECEASED OF 


(ype or print) Sadie R, Goodman Si 1G 


5. SEX 5. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[—] | & DATE OF BIRTH 9._AGE (in 1 YEAR ||F UNDER 24 ARS. 


female white | wivowen [Xj DIVORCED [7] July 1, 1876 88" gt pae| cea me 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone! 10b. KIND Gir eli, OR 11. BIRTHPLACE (County & State, or foreign country) | 12. paueaor WHAT 
housewife 


during most of working life, even If retired) INDUSTRY 
Maryland 


+ 5. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Fogwell Mary Hague 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


unknown unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line forty), (b), anch(c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ( Meadia @ tale re 


4200 DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIQNS A ET IN N 19. fae suet 
af pa ‘ORMED? 


YES tal No [_] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21, | certify that % (this hospi e_ deceased from. Wey 19. g$ that (I) (we) last 
saw the deceased alive on_A 19. , and that death occurred a ifn thé causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
mo, PH ] Bintcror C] bays. C1 


226. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
eS FO | ° Baltimore, Maryland 21228 


MEDICAL CERTIFICATION 


BURIAL eri ely fa TE Tj Caw 7 OF CEMETERY OR CREMATORY ig Bie City, town or county) (State) 
eC I Bae 
Lol re Nie ; ; : [each Come ey 
INERAL DIRECTOR * 


ADDRESS 22¢ 25a. REC’D he lal 25b. REGISTRAR’S SIGNATURE 


Gat b Mihbearin, « pga oare APR 20 1995 | haha) at i 


ow 


je funerol director, 
auld be filed with 


©. 


os 
0 
2 


Pages 1 on 


jin 72 hours ofter death. 


Then please remove corbon papers. 


te has been signed by the ottending physician and campletely 
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may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAM: The low requires that the death certificote be executed within 24 haurs after deoth: Page 4 \ 
TO FUNERAL DIR! 


VS A15 {4) 
1SM 10/57 


7 liaparecanera Altemers (eared 
ee 6.6 wh 4, Key J MaRviano 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 4 
04679 CERTIFICATE OF DEATH is 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before owRUTS 


{7S _ . suSPUERARNA AVE, 


Z 
‘)- 


b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town! 
RURAL and give nearest tawn) Ee — 
Co NT CANS ¥ ~“}Owson 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
ves [] No 
Middle tost 4, DATE Month Yeor 


3. NAME OF First 
(Type or print) THO Meeks u Vv &t 
5. SEX 6. COLOR OR RACE | 7. MARRIED 
AA PlLe - wivoweo [] pivorceo [] ag 6S 
10a. USUAL OCCUPATION {Give kind of wark dane] 10b. Ole’ EveNer INDUSTRY |1/. BIRTHPLACE (Stote or foreign cauniry) 


5p CUPRTON na goat 12. CITIZEN OF WHAT COUNTRY? 
arene em eer pearre e0 (CovVnt ¥ 


13, FATHER'S NAME, 14. MOTHER'S: MAIDEN NAME 


NVC fy « GoRDIN Served Mm. VETESON 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


Ss? 17, INFORIMANT__ 
TED PRE TESt S ge olnddeg MEER AMMIE SOLOS Ue a AVE. (F< 


18. CAUSE GF DEATH [Enter only one couse per line for Ad), (6). ond {c).] , a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: beard rs g nw 
IMMEDIATE CAUSE (o), \ aan 
4 Bol DUE To 


vo 
Conditions, if ony, which CAntretars Coy ‘ 


gave rise ta immediate 
couse {o), stoling the under- DUE TO 


lying couse lost. {o 


Doy _ 
oF P 
Goedon DEATH FRU , oe, pos 
9. AGE (In years [IF UNDER t YEAR| IF UNDER 24 HRS. 
Jospbirthday) [Months] Doys | Hours Min. 
yrs. 


BIRTH 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 9. WAS ALORS 7 
z ves] No a” 
 [200. ACCIDENT WAS_UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED/JEnter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING Cy CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ’ 
3 
& [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form. | 208. (Cily or town) (County) (State) 
a Hour o.m. While Noy while foctory, sireet, office bldg., etc.) ! 
= p.m. 19 lot work (J ot work CJ ; ' 
5 a1 re CAA? eo f 
21. | certify that | attended the deceased fram._- le ao Tn Gn PG 2S aes So , 198°__,that I last saw the deceased 
x 
alive on JO eee Pecans and that death accurred at Boss Fem, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNEO. 


; e. SORIA LIAO 
f yep: POM Ee ero ARP 
Natty) UV ON S - > ED AB TIAN 


Mo. Rae nena ‘ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) e (Store) f Re 
peci = . . 4 
iad o\3lus Evangelical Lutheran [Shvews bere Cro dita, 
23. FUNERAL DIRECIQR'S SIGNATURI ADDRES: ‘Tao. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE Y 
Noli, ura Sova etna) ed, looeyay Tae cai oc 
7 


{ (aoe 


S Fete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WED 


CERTIFICATE OF DEATH 


ek 


ae ara 
3 223 \i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ss a a. COU a. STATE 4 b, COUN 
5 2hze BLDL, MARYLAND ed. 2 v4 
a eee b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b city oR ‘OWN (If outside corporate limits, ‘write RURAL and give nearest town) 
e Bee wyjte RUBAL and, velve neare “8 
g 53 cdl be” | DiedtlleNffaa v4 
d- 3 oa d/NAME OF HOSPITAL yy IN SrrrurioN i am glva street address) . STREET ADDRESS 8.18 Aree 
pt eae 
2 58s XL 2000 & Yalatrr. mY, Vale 4 prloor hfe |e nod 
2 g= a: RAvE Gr First Middle Last 4. DATE Moni Day Year 
= 2ear 2 
= ase (lype or print) pat ND i. CRAVES DEATH Ee ef, Sf wos 
B Sef E COLOR OR RACE | 7. MARRIED [A NEVER MARRIED[-] | & DATE 9, AGE (In ¥éars [IF UNDER 1 YEAR |FUNDER 24HRS, 
3 38> ‘anti Oo Lf last birthday) | Days | Hours | Min. 
= EES Pee WIDDWED [_] DivorceD[“] | — Wa L2 Ms. 
cw 0 Li se (Give Kind RE 10b. KIND OF BUSINESS OR ‘UL. BIRT! CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s sf g life, even Jf retired) INDUSTRY - f COUNTRY? 
2 7, —— ‘ y) weus at L. a“. 
8 £S= 19.“ FATHER’S NAME, * Ta. MOTHER'S MAIDEN NAME Wy, 
= a Aa A ft 
5 == 9s acho lad atin A Bale WH 
= § ay PR ll, aa ef , 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= ay or dates of service] 4 > 
= =i OPP-0 7-494 Poo, Row Leaf Lr rte ‘h-G dled, 
@ 
3 = 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and(c).] - y fi da BETWEEN” 
Ps PART |. DEATH WAS CAUSED BY: LL ; VA pada 
Sx _,, IMMEDIATE CAUSE (2) s 
#3 e SSN DUE TO 
$235 Conditions, If any, which 0) MAP 
3 gave rise to Immediate 
5 cause (a), stating the ( DUE TO 
= underlying cause last, (©) 
E] PART Il, OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTDPSY 
PERFORMED? 
2 4 2 
-e oa) Arr ves [] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7j CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. — 
p.m. 


21. 1 certify that (1) (this hospital) Te. the deceased from__1 % 6") , 19 __, to. > _, 19257 that (0) fe) last 
saw the decéased alive o 19-(2 Sand that death occurred aL TJE icon the causes and on the date stated above. 


22a. SIGNATUR 22b. DATE SIGNED ~ 


£ K Ateh WA D M.D. a bintcror C]_ PAYS. ol 5 i Co 
Iii Ri BECK je) Fecsclege Ul, a zo ted 


Za. BURIAL CREMATION,| 235. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION we town or county) (State) 
EMOVAL (Specify) > ak. ay oe AZ. 
“Be ALk car 72 “aA tp yi A z oe (fee 


ai “11968 es rbes eg 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part I! of Item 18.) 
2. F 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
at work] at work [J = 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


After this certificate has been s 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a ae ol 
FUNERAL DIRECTOR 


Bc, P02 eet A Lv, Lo 


) 


VR A1S5 (4) 
15M 4-64 


I ILILS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ns143 


04684 CERTIFICATE OF DEATH 08143 


“* 


= ® 
5 22 s 7. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. STATE b. COUNTY 
5 37s faalTiMoret MARYLAND Mek “aarJo 
S = os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b x ees wy TOWN (If outside corporate limits, write wae and give nearest town) 
5 Bee write RURAL and give nearest town) 
. 
s £5 VALLE 
sin. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i - ‘ADDRESS e. TS RESIDENCE 
23 
RS Eee %C| Baltimore Couwly Hesp: TAL y ves] No 
= = 
= a 3. AWE OF First Middle lo 4 vite Month Day ‘Year 
= P=3 = 
se Clype or print) Ail DRED fee REEN SERGE DEATH “£ 965 
2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [hq NEVER MARRIED[]| & DATE OF BIRT 3. ey Th nn en bo He pil 
Fens. | w hte WIDOWED DIVORCED [] | 1 pworceot) @ LS] /¢ VZH44) 3f 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. RIND OF BUSINESS OR ~~) 4 OF BUSINESS OR TL. BIRT “te a E State, or Toreifn country) 


12. bal OF WHAT 
sini most of working see Se if pepiee) RY? 
Hedge wif 


13. FATHER’S NAME 7 


GB 


ed by the attending physician and completely 


F; bine $s Lee NAME 
2 Henry Lelbdben BERL FREIDA -Fypnk 
'S Gf, WASDECEASED EVER INU'S-ARMEDFORCES? | 16. SOCTALSECURITYNO, | 17. INFORMANT Address 
= h NO, yesgn far or S of Servite) 
E MR, JOSEPH GREENBERG 2255 ROGENE DRIVE 
= 18. CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and {c).] pS ata 
E aT OOM) CEREBRO Yascuts R Recew] 
53 DIX DUE TO - : . i 
a Conditions, If any, which wo  ARTAERIOS CLE ROSCS 26 oe 
gave rise to Immediate if, 


cause (a), stating the DUE TO 
underlyIng cause last. {o). 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


21. | certify that (I) (this hospital) attended the deceased from_3- % @ _,19 €¢ to_4& ~— Je , 19 @¥ ‘that (I) (we) last 


a 
— 
32 
aa 
ea s iS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART t(a) |19. Lea 
22 = SS Ss ae 
gs 5 ves] not] 
se = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 28.) 
Su & | OR CONTRIBUTING [] CAUSE OF DEATH 
os © | (IF EITHER, NOTI EDICAL EXAMINER) 
S 
2 = g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pons ee Gt eae an 20f. (Clty or town) (County) (State) 
a r= Hour a.m, While — Not While pe he Gate LAC Say ra 
S82 = =~ 26 196F |at work at work T32a67 2 ALL 
to 
ie 
= 
= 
a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


r= S saw the deceased alive on. 2 19_©J, and that death occurred d ab A2 6M, from the causes and on the date stated above. 
=o 22a, SIGNATURE / | 22b. DATE SIGNED 
£2e ATTENDING MED. * 
Sis 8. Lotreu_t /) eu fin: co meron pars. Da H- A G- 6S 
ZEo® 22e. CIAN'S i ‘ADDRESS 
BEEZ 2 | % 
eres (Type) 
B= BE e+ BRIEL Dews deo atl mon’ Counly oslo 
=zere 23a, BURIAL, CREMATI i Cee 2c, NAME OF CE # CREMATORY LO LOCATION E py vo (tate) 
etat R L (Specl 
- -— : 
~ JFUNERAL DIRECTOR bow Lidia hal BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ‘ é 
15M 4-64 E 


cessary, 


Page 5 may be 


d3 6 funeral 


ithin 24 hours after death. If any delay 
72 hours after death. 


with the State Department 


es 1, 2, an 


ra PM3. 


in Item 18. Give Pa, 
Office along with 


Examiner's 


” in pent 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 
prior to burial, cremation, or removal, and in any ev 


4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word ‘“pendin| 


a 
= 
5 
on 
a 
J 
2 
2 
,a8 
g 
2S 
P= 3 
on a 
2 n 
3 
a> = 
err 
a9 o 
‘ues 
Ss = 
4 
2223 
oe = 
Ese. 
ed °o 


TO DEPUTY . This certificate should be executed w' 


MARYLAND STATE DEPARTMENT OF HEALTH 


. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "i sia 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY BALTIMORE a. STATE MARYLAND b. COUNTY BALTIMORE 
MARYLAND 


b. CITY OR TOWN (If outside cor; pre iimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write TOW. and give nearest town) 
TOWSON y¥ TOWSON 
d. NAME OF Torte OR INSTITUTION (if not in hospltal, give street eddress) ||, d. STREET ADDRESS: 8. 1S RESIDENCE 
1117 DONNINGION CIRCLE 1117 DONNINGION CIRCLE Pee es 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) PAUL JONES GRUBB DEATH APRIL 7 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE fin years [IF UNDER I VEAR)IF UNDER 24 HRS, 
o lay) | Months | 0: Min, 
MALE WHITE winowep[} __—ivorceogey| 10/27/11 elas <2 ak: 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CHIEF ARCHITECT BALTO., CO. PENNSYLVANIA USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOEL E, GRUBB HETTIE JONES 
15. WAS DECEASED EVER INU.S, BOMEST ENCES 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) WT moo service! 
YES 13 19017425 ROSEMARY STENDORF 502 CASTLE DR, BALTO., MD. 
18. CAUSE OF DEATH Le only one cause for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Pry 


aS IMMEDIATE CAUSE (o) 


DUE TO 
Conditions, If any, which (by. 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0) 


IY CPZ OY SRS all ae 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a“ NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) To. BS a ile 
(3 

& YES val no [J 
| 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

5 PRIMARY (j or CONTRIBUTING (] 

i | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 

= IT 19 at work] at work 


21. | certify that | took charge of the a above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 


death resulted from:, Natural emi oe = , Suicide [_], Homicide [_], Undetermined manner [_] 
DopteF MEDICAL EXAMINER [_] 
STeNATUR Lg ri) O2 Fw, (pf ASSISTANT MEDICAL se 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 7501 YORK ROAD, 
NAME Crype) CHARLES F, O'DONNELL Addreas"(Street, clty, town, or county) . LOWSON, MD SV7/¢ lef 


23a. aE PREM ATION 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUREAEe” | 479/65 NEWPORT CEMETERY NEWPORT, PENNSYLVANIA 


HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


24. ane DIRECTOR ADDRESS 25a. REC’D BY 9.1965_f' Sh, REGISTRAR’S SIGNATURE 
osPR 9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04683 CERTIFICATE OF DEATH 08145. a 


5 i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution; Residence bafore admission) 
bcd a 
2 . |. STATE b. COUNTY “J 4 

£2 Baltimore MARYLAND ‘ Maryland 

> 28 b. CITY OR TOWN {if outside corporele limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if oulside comporele limils, write RURAL end giva naeras! town) 
a hal writa RURAL and giva naarast town) Y 

53s Owings Mills, Md. 2 days A Baltimore 
3 an d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ] d. STREET ADDRESS a e. IS RESIDENCE 
baa 
Ze 8lo Rosewood State Hospital _ |i _—_— 3228 Acton Road 

08 3. NAME OF i tee AN Middle Last | 4, DATE ‘Month 

DECEASED OF 
8: (Type or print) Terri Annette GUNTHER DEATH 4 
5 S. SEX 6. COLOR ORRACE|7, mARRIED [_] NEVER MARRIED] | 8 DATE OF BIRTH “3 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
5 2 fa Sees’ Months| Deys | Hours Min, 
Female White | wow] _ pivorceo [] /5/61 yes. | | | 


We, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


ding physician aj 


3 
2 | 
J atic oo--- Baltimore, Md. | U.S.A. 
H 13. FATHER'S NAME ii 14, MOTHER'S MAIDEN NAME . a rr 
3 Leroy C. Gunther, Jr. DORSCH, Helen 
§ Tg. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.[ 17. INFORMANT ~ Addrass 5 
red ‘es, no, or unkown] lyesgivawarordatesofservica) * 
no bateh gave Rosewood Records, Owings Mills, Md. 
18. CAUSE OF DEATH [Enier only one cause por Tine for (a), (b), and (c), a a Rg) INTERVAL BETWEEN 
PART 4. DEATH WAS CAUSED BY: 7, Co 
: _ IMMEDIATE CAUSE {e). ¥ - — 


f DUE TO 
Conditions, if any, =| {b). atl 


JAN'S 
NAME (Typa) 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Epwano Shenen. Bostiwoo Strtic Ho 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Bureal | 7727-057 
va a DIRECTOR'S SIGNATURE he 
OP Fysinsidon ¥ 902 Man OK 


B>e 
& 
o 3 
EP = 
aes 
2c 
U8a 
Ss ae gave rise lo immediate causa 
aya (a), stating tha underlying f OVE TO 
Sot cause last, a (e) = 62. 5 
Bas z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)/ 19. WAS AUTOPSY 
& i) See er ee 
B58s2/8 : | vs xo 1 
s = | 20°. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part I or Pert I of item 1B. 
£22 & | OR CONTRIBUTING [] CAUSE OF DEATH ss ea cer ee niu ini re bene ici 
a5 G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
Se “ = on —s 
g § | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 208. (City or town) (County) {State) 
3 s & While __ Not While fectory, sireat, office bldg., ate.) | 
a 3 = rT at work [_] at work [_] 1 
o 
8 oo | 121. I certify thai (I) (this hospital) atiended the deceased from..... y fs ascii te eee Ais (Para 2d that (1) (we) last 
> 3 ore A re yGoverceeed9....$g and that death occurred at... ...... M, from Ihe causes and on the dale staled above. 
E ” F 228. RSNED 
ATTENDING MED, STAF 
7 
ome. f= mo. | PHYS. []_ birector [] PHYS. DR . 
ome Zc, PHYSICIAN’ 22d ADDRESS 
Bis, 
aay 
3.2 
vOUD 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


j_ th Tle, [29/ i ee F a 
23. NAME OF CEMETERY~OR MATORY 23d. LOCATI (City) town pr county) (State) 
atin at DT [Billy Le Wb 


2Se. REC'D BY REGISTRAR Be REGISTRAR’S SIGNATURE 


DATE APR @ f) 19 5 » Se BO pe 


— 


in by the funeral 


papers. Pages 1 and 2 should 


if. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev¢nt, withty 72 hours after death. 
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sa 
ee 
6 
Sa 
aa 
= 
28 
ne 
Se 
> 
as 
RK< 
ee 
30 
o 
baa) 


TTENDING PHYSICIAN: The law requit 


all 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04684 CERTIFICATE OF DEATH 08146 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore edmission) 
TY (Fez tet. 
y ; LY ape Fa a, STATE b. COUNTY f. ; cD , 


Ls , MARYLAND Vik _ f[hewehernr 
b. ITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


mel , | 2IfyX hoes 

d, NAME OF HOSPITAL OR INSTITUT! i in hospital, give street addrgés) / d, re ADDRESS “et 1S RESIDENCE 
FA! 

b a 6 Sha ped 20$ F xb YES st] 6 NO oe 


. NAME OF First Middle 
{Type or prin!) =a Beare / + 19 ob a 


DECEASED 
5. SEX COLOR OR RACE|7, \ARRIED [_] NEVER MARRIED [_] | 8- DATE OFRTH 9. AGE (I IF UNDER + YEAR| IF UNDER 24 HRS. 


RACES oe ae Oo o ay- [BloA vier (Saga fae a ours 7 ce 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County ete, or toyeign country 12. CITIZEN OF WHAT COUNTRY? 
done during most of working }ife, oven if retired) a Z pete “ 
Yptarchow NMouwr- gee Lt Py G, 


3, eee ee ast 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SE! ITY NO.| 17, INFORMANT Oe 


{¥fes, no, or unkown) | (Hyes give warordatesofservice] 
thad ZG 
18. CAUSE OF DEATH | [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
. AT 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) eae Longa Lan, = ee — a as 


Yaa) DUE TO 


Conditions, if any, which tb) wes aT a Vi 4 
gave rise to immediste cause > ea x _f 
ee 


{e), stating the underlying DUETO 
cause fast, en (o) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ“HE TERMINAL DISEASE CONDITION GIVEN IN PART ¥o) 19. ae A 
SS SS FORMED? 
ves [] no Z} 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete} 


Hour e.m, While Not While factory, street, office bidg., etc.) ; 
ae ” et work [| at work [—] 1 


21. I certify that (I) (this hospital) attended the deceased from.cZ Maen 6) fle Fi that (I) Gwe) last 
saw the deceased alive on.<Ggf-“2.... wie an feath occured af, 2M, from thé causes and on the date stated above, 


220. SIGNATYRE «2b. DATE 
erareING STAFF $I 


a BIRECTOR cil PHYS, 1] 


22d, ADDRESS 


Be: nant then 7 Bre ipa a $ mere 


73a. BURIAL, CREMATION, 23b. DATE THEREOF zac. Re CEMETERY OR CREMATORY 
OVAL (Specify) 
i (fuS 


MEDICAL CERTIFICATION 


RAL PIRECTOR'S SIGNATURE 


HIRZEL FUNERAL HOMES ING, 


INER: This certificate should be execut 


TO DEPUTY MEDI 


rosin f 


‘ed within 24 hours after death. If any delay | 


be 


M3. Page 5 may 


the State Department 


and in any event within 72 hours after death. 
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VR AISME (5) 
5M 1/65 


oT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wera 
d 


04685 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
; PLAGE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ig @. STATE b. COUNTY 


Baltimore MARYLAND Maryland 


Baltimore 
b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ste Helena St. Helena 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


2208 Searless Rde 2208 Searless Rd ves] no fd 
3. ee oe First Middle Last 4. PATE Month Day Year 
{Type oF print) Jefferson Je Haas DEATH April 265 195 
5. SEX 6. GOLOR OR RACE ] 7, MARRIED [] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. GE (Tn ears TFUNDER 1 VEAR|IF UNDER 24HRS. 
* ey) | Months | Da} Hours | Min. 
Male White wivowen fj pivorcen}| July 8, 1905 59 yrs. lar | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working lite, even If retired) INDUSTRY . COUNTRY? 
Welder Steel Baltoe Mde USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael Haas Catherine Weigand 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WwW ¢2 Family Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ja apy) , so a ey 
>, MMEDIATE CAUSE (e = CLT 
4 cd DUE 10 
Conditions, If eny, which (b) 


gave rise to Immediate 

couse (a), steting the DUE TO 
underlying cause lest. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORM 


20a. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR: 
Hour e.m. 


ae OF INJURY (Home, farm,| 20f. (Clty or town) 
factory, street, office bidg., etc.) 

while Nol 

p.m. 19 at work] at work 


21. | certify that | took charge of the remaing‘described above, held an Autopsy [_], Inspection Inquiry > and in my opinion 
death resulted from: Natural causes oo, Suicide ([], Homicide [—], Undetermined manner (_] 
ACTUAL * 


WL 
SIGNATUR Z Wr 


Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
: ; ; DEPUTY, MEDICAL EXAMINER - 
as 18, Dpvis 2D~ Din faveak waver tfrthes 


ED? 
yes [7] Nay 
E HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Pert II of Item 18.) ie 


2 


(County) (State) 


MEOICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER 


23a. BURIAL, GREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coufity) (State) 
EMOYAL (Specify) 


Burk 29 65 Baltoe U. S. National helio wi 2 
2a, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b, REGISTRARS SIGNATURE 
Me “ully 130 E. Fort Ave DATE APR a 0 1 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "0814 


04686 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08148 


- PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a: COPanY Baltimore a, STATE b. COUNTY 


MARYLAND a ae foe { 
b. CITY OR TOWN (if outsida co porate. Timits, ¢. LENGTH OF STAY IN 1b |, ¢, CITY O Nt (iF outsida corporata limits, wrlte RURAL and give neerast town) 
write RURAL and give neerest town) 


Towson 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. pte esa 


6400 York Ra idmonds vesl] nol) 
. NAME OF First Middle |* DATE Month Day Year 


DECEASED OF 
(Type or print) D ‘aLe A DEATH Apr 7. 19 65 
9. AGE ee TF UNDER I YEAR |IF UNDER 24 HRS. 
last day) Months | Days | Hours Min, 


ath. 


funeral 
. Page 5 may be 


fh the State Department 


2, and 30 


in 72 hours after de 


a . 


iL Ni ve done . 12, CITIZEN OF WHAT 
airing most of worn life, nen ae ered INDUSTRY % COUNTRY? 


John J. Hannon 


24 hours after death. If any dela 


in Item 18. Give Pages 1 


dical Examiner’s Office along wi 


-- eo 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


yes One 209 1697 Mrs. Mildred Hannon 6018 Ednondson 
18. CAUSE OF DEATH [Enter only one cause pef ll i 1 ERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


4304 DUE TO 


Conditions, If any, which b). 
gava rise to Immediate 

cause (a), stating the ( OUETO 
underlying causa last. (e), 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 


ves[} NOT] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B.) 
PRIMARY oi or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not alle 
19 at workL_] at work [1] 
21. T certify that | took charge of the remains described -aigte bgt an Autopsy {], Inspection FJ], Inquiry [_], and in my opinion 


death yg a — Homicide [_], Undetermined manner 


MEDICAL CERTIFICATION 


Ps 
= 
ve 
oa 
3 iw. 
se 
53 
58. 
2 
Ze 
a 
2 
£2 
g= 
2. 
sz 
Ze 
2 
a 
gs 
Ze 
=5 
oO 


y ; AHieF MEDICAL EXAMINER [] 
Srongaune OE. Z Ff(o, ASSISTANT MEDICAL EXAMINER [] 
Ee DEPUTY MEDICAL EXAMINER [>}——— 
EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) s 
23a, BURIAL, Cte | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


aul Gone fy) 


24. FUNERAL aC baEETOR = 2-65. oa Ge eae 25a. Ree 'D BY Ri RECSTRAR? sae SIGNATURE 
Thos J Kenny Ine 1600 Hollins st ono 2 4965 |_f0e—-bie 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


director. Page 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ai 


TO DEPUTY ME 
please execut 


\N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


was a S| Beater Ecinetal flere CATONSVILKE, loa APR 27 


T OF HEALTH 
W. PRESTON STREET, BALTIMORE 1, Tag 


DEATH US149 


DIVISION OF STATISTICAL RES 


CERTIFICA 


2 
o 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 a. COUNTY a. STATE b. COUNTY 
ge BALE Oee  ____maninno || 
ag 2 g b. CITY OR TOWN (if outside corperete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
Bao write RURAL and give nearesi town} 

See : 
et —C ATA NS VILLE /lo ManvHs 5: CATONSVILLE > 33 3 
3 ty a d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospitel, give street eddress) d, STREET ADDRESS oe. {5 RESIDENT 
=anu ON A FAI 
CSC 
Sus ep EMELLOKAVENUE | / 45 MELLOR A VENUE | wst no es. 
2 Su rs. ON NAME OF Middle Last a aoa Month Yeor 
2an DECEASED 


{Type or print} L£1 4k 4 ETE MZABETH SLA NSOoN SEATH 4. pes! Bi ha 
5. SEX “16. COLOR O1 ag 7. MARRIED eee NEVER MARRIED oO iv B. DATE OF BIRTH 9. AGE (In’yeers | IF UNDER 1 YE. IF UNDER 24 HRS. 
F lost oe (Thi Hours] Min, 
wivowen PX ivorcep [7] JULY .Z Z, LF 3R. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSIRY) 11. BIkTHPLACE (Codnty & Stale, or foreign uf See 


yn. 


12, CITIZEN OF WHAT COUNTRY? 


done during most of working li ven if retired) 


Soe Se * ener sae LSS 
13. FATHER’S NAME 14 THER'S MAIDEN NAME 
15. wad sb Ae Len EVER IN C4 = fie. TOPB ER. 


(Yes, no, or unkown) | (Ifyesgivewerordetesof servi 


KEIGLER Na -VWiRGINIA MoLESWORTH 
Sane SECURITY NO. iT CA TAN) CE ol a) Mb. ae a 
vere > Mrs LEONA K. ANPREAE. HEMEL OR 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), = (el) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A vteries clevotic. g ay die Vis Cu fer 2) 


to burial, cremation, or removal, and in any even! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and_comp! 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


265 | 6 pop SHEPHERD 


o 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mb. 


230, BURIAL, CREMATION, 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 


S 
é 
{4 
g 
8 
2 
a 
es 
§ 
2 
i 
£ 
30 8 IMMEDIATE CAUSE (e) Case a 
= c= 
aad “f / DUE TO 
or a re 4 
eck Conditions, if eny, which (b) =. = = | - 
33% ave rise to immediate couse 
2 Z {e), steting the underlying DUE TO 
Be couse last. {e) 
Set z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]] 19. WAS AUTOPSY 
ce Gaede Uf acd baad Dol 
= a = 
SE es < ves [] No 
3 2 = 
28 3'5 — | 2 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Port Il of item 1B.) 
eiacd & | OP CONTRIBUTING [] CAUSE OF DEATH 
£225 G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
a ms = 
Bs2e & | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) ish 
Bess A Hour a.m. While Not While fectory, street, office bldg., ete.) | 
2.3° g er 19 ot work at work t 
= 3 - - - = 
BORS 21. 1 certify that (I) (this ie attended the eae from......20. ceossssane SD ton. Actek...2Z, 1G, that (1) (we) last 
3 3 2 saw the deceased~alive eae eh a rf a9 i .., and that death actieed eA M, from the ‘causes and on the date stated above. 
Peso PP GNU ooo) / \ ATTENDING STAFF 72 SIGNED 
€ } o> I z 
~ o2 ARs Ce A mp. | PHYS. aif DIRECTOR (7 pays. (] 
esos 22c. PHYSICIAN'S . 22d. ADDRESS _ 
Baas NAME (Tyee) free A Kethmad md F2PUME Catan ~ STa2 
83 
ive 
58 | 


cs 
$ 
uv 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“S 
ps: *t onviney 


ges 
rs Office along with form 


F in pencil in Item 18. Give Pa 


should be forwarded to the Chief Medical Examine: 


INER: This certificate should be executed within 24 hours after death. 


certificate, writing the word “‘pend 


ge 4 
retained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY ME! 
please execut 
director. Pa; 


in 72 hours after death. 


2 with the State Department 


with 


I, and in 


I-transit permit. File pages 
, cremation, or remova 


ge 3 should be used as a burial 


of Health or its designated agent, prior to burial 


VR AISME (5) 
65 


5M 


x 


© 


af 
¥ 


er “in “s 
Oa 4-12-65 ams MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04688 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 
@. COUNTY 


BALTO. MARYLANO. 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
©, STATE b. COUNTY 
MARYLAND BALTO. 


b. CITY OR TOWN (If outside corparete, Mmits, 


c, LENGTH OF STAY IN 1b 
write RURAL and Lverncton own) 
Vy 


©. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 


IN x TOWSON 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AOORESS @. 1S RESIOENCE 
ON A FARM? 
908 Eastwind Ra. 908 Eastwind Rd. ves] ola 
3. NAME OF First Middie tast 4, DATE ‘Month Oey ‘Year 
DECEASED OF 
(Type or print) Martha L. Harner DEATH y 1 165 
. 8 5. COLOR OR RACE 7, MARRIEO [py NEVER MARRIEO[] | & OATE OF BIRTH °. AGE {in yeore IFUNDER 1 YEAR |IF UNDER 24 HRS. 
5 it birthdey) Hi 5 
female | white WIOOWEO [] OlvoRCEO [-] AN VARY / $/ 109 | Ets ; Comet lt 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during mest of working life, even If retired) INOUSTRY COUNTRY: 
FTOUSE H WN HOME CH/O YZ 
13. FATHER’S NAM 14. MOTHER'S MATOEN NAME 
CHARLES I BERSOM BERTYA PELLETTE 
15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMA ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
A} NM 


18, CAUSE OF DEATH [Enter only ona causa per line for (€), (b), and (c).] 
PART |. OEATH WAS CAUSEO BY: 


Siny KE@KOS 


IMMEDIATE CAUSE (2) Acute _ethylism 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which (b). 
gave rise to Immediate 
cause (e), steting the QUE TO 


underlying ceuse lest, {c). 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 
Suicide [_], 


death resulted from: Natural causes [, Accident |, 


ACTUAL 

SIGNATUR 
EXAMINER'S 
NAME (Type 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART (a) 19, Puroueone 
z I" Se 

S carcinoma of cervix uteri ves [7] No [3 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part I! of Item 18.) 

6 | PRIMARY Gor CONTRIBUTING () 

& | CAUSE oF DEATH. ; ¢ alcohal 

z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY GcHTRES 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour e.m. factory, street, office bidg., etc.) 

a a While Not While 

2 2 p.m, 19 AG lat workL] etwork fell pon mason B 9 Ma 


Inspection | % Inquiry { |], and in my opinion 
Homicide [_J, Undetermined manner [| 
CHIEF MEDICAL EXAMINER [| 
ASSISTANT MEDICAL EXAMINER [“] 
MEOICAL EXAMINER fx] 
Address (Street, city, town, or county) 


22. DATE SIGNED 


1/2/65 


M.! 


DATE 


23a. BURIAL, CREMATION 23d, E THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iy pele Si14F \GLRAIWE PARK CEMETERY hin py, Mo- 

244 FU AL OIR IR t AOORESS 25a. RE BY an ie R’S SENATPRE 
jt, Hire, e222, Wid: APR Yoo (ere age 


. _ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
4+ “FOR SIME. 


04689 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08154 
HEALTH - 1. PLACE OF DEA’ 2. USUAL RESIDENCE (Whare deceased lived, If Insfitutiop; Residence before admission) 
@. COUNTY Wivlaee a. STATE b, COUNTY Peoodnre 
52 gis J MARYLAND faint 
aM) B. CITY OR TOWN outside corporate limits, . LENGTH OF STAY IN 1 % CITY OR TOWN (If oulfida corporate limits, wrila RURAL and give neores! town) 
ga53 write RURAL and give neerest town) y 
S22. || __PARKVILLE A PARKVILLE 
ao. 8 || &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat )_ &: STREET ADDRESS «1S HSIDENCE 
38 | 
@r:. G24 Tae rept kA |! a TAG sls usT /_ | wsttv6 
25 & 3 ep are on a First Middle J = Month Day Yoor 
= 22? (Type or prin!) ™M mMERYyA Marre ted Hh iS DEATH 19 6S 
23 £5 5. SEX bod 9. AGE Up years [IF UNDER YEAR) IF UNDER 24 HRS. 


nday) 


Months | Days 


Hours | Min, 


6. COLOR/OR RACE) 7, mARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 
Ferale wivoweD[-] _vivorceo Dec 2 l-(%0 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign coupiry) 
done "Sat ring most of gone Mm u/, B { / / 
ATHER’: ¥ NAME Bil foreg. r 1D s 


12. CITIZEN OF WHAT COUNTRY? 


US 


evon if ratired) 


14, MOTHER'S MAIDEN NAME 


va Ly 4vn ay, Bi Anth Mane Kiev 6 
Havin woe | liseunigioeed wee a. SOCIAL SECURITY NO.| 17. “Ti @ Op 29 Mo 
op unkown! ji Ir 2 | aes ae 3 i Ae Benge. aged 
| 18. Bes DEATH [Enter only one couse per fina for tb), and i INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) A A 


wt 
oe. pre i= 
Conditions, if any, which (b). = 4 


gave rise 10 immediete couse 

(a), stating the underlying OUETO 

couse fost. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


24 hours after death. If any 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


ile pages 1 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 
S 


19... WAS AUTOPSY 


PERFORMED? 
yes [J] No na 


PRIMARY [) or CONTRIBUTING [7 


20s. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury in Part I or Pert Il of item 18.) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION. 


20¢. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Homa, farm, * 204. (City or town) (County) (Stato) 
Hour a.m, While Not While factory, street, offica bldg., ate.) | 
pm, 19 jot work at work if 


Inquiry [_], 


Accident . Suicide [J ‘iB Homicide ia) Undetermined manner oO 


(CHIEF MEDICAL EXAMINER Oo 
_ ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


21. I certify that | took charge of the remajefs described above, held an Autopsy fiat Inspection and in my opinion 


death resulied from:/ ) Natural cause; 
ACTUAL 

SIGNATURE 

EXAMINER’S 


‘AL EXAMINER: This certificate should be executed withi 


please execute certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


* ppury MEDICAL EXAMINER oO ‘ 
E 2: NAME (Type) a s = Address (Street, city, town, of county) cot l- ! ei 
Bl ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a ; REMOVAL (Specify) | 
2 BURIAL | 4/5/65 Gardens of Faith igi et: cic a ae 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24! Lend, JURE 
i Gs. 
Siti LEONARD J. RUCK, INC. ,BALTO.,MD. 21214 oaAPR 9 1945 De d 


s that the death certificate be executed within 24 hours after 


ian. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending phys} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04690 CERTIFICATE OF DEATH 08152 


e 1 Ltr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ear estcn) 
= 2 L fi . 6. STATE Mary b. COUNTY 
‘el Baltimore MARYLAND aryland “ 
iz b. CITY OR TOWN (if outside coerce limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Bea ‘write RURAL and give neerest town) Balti aa 
£78 Owings N Tits. » Maryland, 3 months altimore 0 = bef 
7. is o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS ; =. — e. IS RESIDENCE 
2Re ON A FARM? 
Sas 
> 42/2 Rosewood State Hos} rea hk 3125 petectom Rd. ¥. : ves [] Nata 
oan 3. NAME OF fiddle SS flatts 5 Month “Dey a 
Sag DECEASED oF April 1 6 
ges pleted Bonnie Ls HATFIELD panty Apri 19 2 
e Ps 5. SEX . COLOR OR RACE|7, mARRIED [DD NEVER MARRIED [] | 8+ DATE OF BIRTH > 9. Seto TFUNDER 1 YEAR| IF UNDER 2a HRS, 
oe eo Wh ; - last birthdey) |"Menihs] Deys | Hours | Min. — 
Female White | woows Ol vworeptq| May 19, 1964 yrs. ‘ih | | 

11. BIRTHPLACE (County & Siete, or foreign country) 4/42. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work 
dona during mos! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Hone BON? ye eee Beltimore USA 
13. FATHER’S NAME ie MAIDEN, STS 
-wacBalph Hatfield oa+ Le) Ls 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | Lege Address 


(Yes, no, or unkown} 


no . 
| 18, CAUSE OF DEATH [Entar only one causa per line for (a), (b), and @o i] ~~] INTERVAL B 


— 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Hf (e fy . : 
IMMEDIATE CAUSE {e)__ VO UL BA v aw Sod = Since birth 


(Ifyesgivawarerdatesof service) 


Rosewood Records, Owings Mills, 


Fait 
73 1 DUE TO 

Conditions, if eny, which i rer eS ers ‘. 

geve rise to immediete couse 


to burial, cremation, or removal, and in an! 


{e), stating tha undarlying DUETO 
peeuee aay {c) 
J\z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
of a PERFORMED 
5 = yes fx] No [} 
=“ E |/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Ba : 
2 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 
ra a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
2 = 9 et work et work ! 
s 19.0.5 to 


a weuny 19.2 that (1) (we) fast 
ere from the causes and on the date stated above. 
22b, DATE 


ATINDING STAFF 
Mo. o biRecTOR (1 pays. es yf SoA yee 


22. pera DRUK, a Ee ine Efe / 22d. Pe 


23b. TE THE! ta —_ OF Bots isl s Likes Y 23d, Lhe (City, town or i ray 


25a. REC'D BY (blew 25b. \fChovla, SIGNATURE . 


oa APR 19 1965 pert, Yuen 


23e. BURIAL, CREMATION, 


2 wns esa 
24 FUNERAL DIRECTOR'S SI ADDRESS 
LAL Aya t MOIR a seins 


director, page 3 should be detached for use as the burial-transit permit. Then please rey 


be filed with the State De, 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y . 

2 04691 eten_o CERTIFICATE OF DEATH 08153 
SER 1. PLACE OF DEATH aoe “27 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ace a. COUNTY a. STATE b. COUNTY 
275 Baltimore MARYLAND ‘land Baltimore, 
25 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writeRU! ‘give nearest town) 
Bee write RURAL and give nearest town) 3 ce 
=.38 Towson 3 yrs. x Zonpon , Baltimore 21218 
oP d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address: . STREET/ADI 7% 5 . 
230 } 1202 Southview Rd 
ess Go Holly H@11- 531 Stevenson La. t/] BY & = 
SEE 3. NAME OF First 4 2 
$2 = Berckeen rst Middle na mS 
a5 (ype or print) HARRIET  GIFFORD DEATH 18 E 

= 5. SEX 6. COLOR OR RACE | 7, marrieD TED 8, DATE OF BIRTH . AGE (in years] IFUNDER 1 YEAR|IF UNDER 24HRS. 

= F [7] Never Marrteo [") last birthday) Months] Days | Hours | Min, 

= ‘emale White WIDOWED [3% pivorceo[]| Oct. 23, 1874 yrs. 

£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2a during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
28s at home ---- Massachusetts U.S.A. 
2eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oS 
ge John Gifford Alice Tripp 
=o, 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
BE (Yes, no, or unkown) | (If yes give war or dates of service) 
ca no -~---- ----- |. Franklin Rambo, 1202 Southview Rd. 21218 
= 18. CAUSE OF DEATH [Enter only one cause _per-dinefor (a), (b), and (c).1_~ a | INTERVAL BETWEEN 
igs a 
ay J ONSET AND DEATH 
> PART |. DEATH WAS CAUSED BY: 7. A 74 j va A? ay : 
25 ‘4 Nes wR oe Z, wee 2 Za L eM ane\"ZLEF 
ee sey Lil At WZ 
53 f DUE Li ; : 
Conditions, If any, which 'e / tA OAD sae. : 


gave rise to Immediate 
cause (a), stating the ¢ OUETO 
underlying cause last. () 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
o é Ty  '- a eae PERFORMED? 

és yes [] no fi 

E ORE E So RG TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

FI (IF EITHER, NOTII IEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

s 

5 Hour a.m. factory, street, office bidg., etc.) 

= 1 


9 
hat (I) (this hospi ps g 2 
i BY tot C Y97__, and that death occurred a 


Vid ATTENDING 
.D. PHYS. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


| 220.” PHYS cTaNs 22d. ADDRESS 
yp 
Welter E. Karfgin 4351 Harfoed Rd, 21214 
23a. BURIAL, CREMATION,| 2ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 


REMC GPEC) | on 65 Govans Presbyterian Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ullrich Fimeral Home, Baltimore, Md. ore APR 20 1965 bog pvp 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


ARS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ais 04692 CERTIFICATE OF DEATH 08154 
3 ass 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se, a COUNTY Baltimore a, STATE b. COUNTY 
£ 222 MARYLAND Maryland Baltimore 
a = ac b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Base write RURAL and give neares' fawn) 4 
eee Catonsville Catonsville 
3 aes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. aoe ge 
23n 
= gs 1200 Canberwell Road - 21228 71200 Canberwell Road - 21228 | ves] wo 
Sse 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
2 ig oriprail) Henry J, Heidecker DEATH April 14, 19 65 
5. SEX 6. COLOR OR RACE )7, MaRRIED fr] NEVER MARRIED [_]| & DATE OF BIRTH 9.” AGE {in years |1F UNDER YEAR|IF UNDER24 HRS. 
4 Jast birthday) (Wonths | 0: Hi Min. 
. Male White wivowep [J pivorceD[-] | 6-22-07 eit | | a | ei 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Insurance Baltimore, Md, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Heidecker Anna Szetmara 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war ar dates of service) 


No 
18. CAUSE OF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 
“i IMMEDIATE CAUSE (a). 
4479 DUE TO 
Conditions, If any, which (b) 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


16. SOCIALSECURITYNO. | 17. INFORMANT Westview Pk, Address 21228 


Mrs. Pear] M, Meidecker-1200 Canberwell Rd, _ 
" % " my Na B EEN 
log— pec | 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


v ling-for. Dy 


NY 


transit permit. Then please. rem, 
, cremation, or removal, and in an 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
— 


208, PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 
——+ 


2Da. ACCIDENT WAS UNDERLYING at 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJUR¥ Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While = Not While 5 
lata , T , f io 7 
LIT Du death occurred at//A-M, fro 


ATTENDING MED, STAFF | 
Pays. (| _pirector (_] puys. CL] 
22d. ADDRESS 3 Johns Medical’ Center Balto 
Balto. Nat Pike & St. Johns La. mad, 


208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22b. 


PY tAN’S y, 
NAME (Type) Christian S. Mass, M.D. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ J 
director, page 3 should be detached for use as the bu 


232. BURIAL, GREMATION, 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Gtate) 
cl 
t Buria ee 4-17-65 Loudon Park Cemetery Baltimore, Maryland 
(5 24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 250, RERISTRAR’S SIRNATURE 
hikers Howard H, Hubbard-4107 Wilkens Ave~21229 vaiPR 19 196: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sins 


04693 CERTIFICATE OF DEATH (8155 


z Tteg2 
5 a 
Be 7. PLACE OF DEATH 2 ‘GsuRt iettiace (Whare decoosed lived, If inslitution, Residence before admistion) 
“eka acount e, STATE b. COUNTY 
£05 = eorenD Md. Baltimore -_ 
. pes b. CITY OR TOWN [if outside corporata limils, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, writa RURAL and give neorest town) 
ae % write RURAL and give neerest town) ‘ 
= A ; ' Chase 
33s | ___Middle River 2_wks XK MAAgLE Rivet / Hae 2 a leas 
Zaye d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . Same 
Eas 
Syfic| Ivy Hall Nursing Home _ __ Nl Ag Batti. isn /Myebge/ Chase P.O, | 5k] NOL] 
Baa 3. NAME OF “First Middle ee Last “Month ‘Day Yer 
ag DECEASED 2 
s |. type or print) Jacob Hennlein DEATH k 1, ues 


]6. COLOR OR RACE 


White 


5. SEX 


Nale 


TF UNDER 1 YEAR| iF UNDER 24 HRS. 


mers] Deys | Hours | Min. 


B. DATE OF BIRTH 


h~-26-187 


9, AGE {In years 


7. MARRIED [_] NEVER MARRIED [_] fast bishdey) 


wipoweD [3 _oivorceo [] 


| 


yrs. 


3 Ye. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
& done during most of working life, even if retired) . M | 
e Nurseyman Selfemployed Baltimore Co. Maryland 8k. 
H 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME .— = = 
= Adam Hennlein Margaret Ludwig 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 7 
= (Yes, no, or unkown) | (ifyesgivewerordetes ofservice) H _ 
No 19-34-48. “eorge W. Hennlein Chase Md. J 
18. CAUSE OF DEATH [Eniar only one couse per line for (e), {b), 4s te)-1 o_o o INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI DEAT MaBIATE Cause () CER EIROCUSCLLIAE PLOID ENT : Soap 2A 


fart DUE TO 
ome t any, which) DPRUECOO SCLEROTIC. (DIO VIESULBE Dltole| 9 VRS 


eve rise to immediote couse 
(a), stating the undarlying ( OVETO | 
couse lest. {e) | 


| or attending phys 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
= 
rE NO 
z esl Negi 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (E injury in Pert | or Pert Il of item 1B.’ 
© | on CONTRIBUTING L] CAUSE OF DEATH | 7” vero! derret isles ti nturyoveard ier Bert IUer temas) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ —_— 
& | 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
a Hour a.m, While __Not While factory, street, offica bldg., etc.) | 
=: = 19 work [] ot work 


@. | certify that (I) (this ho: attended the deceased fro: , that (1) (we) last! 


s 
saw lhe deceased alive on... “OAD HK. 9. 1V2.\.. and that dealh occurred at, 2 ¢ Sfeipoom the causes and on the ats stated above, 
220. SIGRATURE, 22b, DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the ho: 


Meer, Wf ) Mo. mys. Tat _aniecror ia) PHYS. oY Wid Ki Ue os 2 
220. aa 22d. ADDRESS 
| bre Breemnnw wip | sar dunDoer tee , BPD MO Le 22. 
peel CRERATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (' town or county) (Stata) 
pecify) 
i 4-14-1965 Zion Genetery — Baltimore Co. Md. 
4] 24 FUNERAL DIRECTOR'S SIGNATURE AODRESS 


VR AI5 (4) @ 
20M 5-63 \ 


ona ek aR 1 Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ee 
a] 


04694 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before acilsslopy 
a. COUNTY 


a. STAT! b. COUNTY = 
| Baltimore MARYLAND ear Law Ba thira ire 


b. GITY OR TOWN (If outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY TOWN (ioutside corporate limits, write RURAL and give nearest town) 


write RURAL and gi t 
rite RURAL and give nearest town) 22 cas. Babb : ca 


\ 
d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street address) || ¢. STREET ADDRESS 6. [Xe e 


(athe ti Thon State Hosp ial 205 Penn St west) neem 
| 3 a fd First Middle Last 4. Bare Month | Day Year 
(Type or print) hi i] i aan HEM Y | DEATH Age / 1965 


: my 6. GOLOR OR RAGE | 7, a NEVER MARRIED [] | SqDATE OF BIRTH 9. AGE (In Jears |IF UNDER 1 YEAR |IF UNDER 24 HRS. 


last birthday) , 
Wegre WIDOWED pivorceD [_] & 89 61 prs. ral cad | és 


10a. USUAL OCCUPATION (Gh ind of workdone|.10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or'foreign4ountry) | 12. CITIZEN OF WHAT 
durlog mostof wgrking ilfe, even If retired) INDUSTRY d “aS 

2) ar a t aA 4 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


etal werker 
Loitham deur i ara Lilhams 
Op, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIMESECURTTYNO. | 17. INFORMANT ‘Address 
y N05, jive war or ‘Of service. . . 
fo) Hospital Records, Mt. Wilson St. Hosp 
18. CAUSE OF DEATH [Enter only one cause perAige for (a), (0), and (c).7 INTERVAL BETWEEN 
a 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Wh ee IMMEDIATE CAUSE (a). 
& 


4 On 
DUE TO m4 » - a 

Conditions, tf any, which ©) Odirioschnte Orcberverobde dear 

gave rise to immediate 

cause (a), stating the DUE TO he | ae Z. e . 

underlying cause last. (c) 8 

PART I]. OTHER SIGNIFICANT CON: ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ee aie 
‘ 2 

A 
a. / 


Peet Ton . ves Def No [) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


Not While 

p.m. 19 at work L_] at work ie, 
21. | certify that (1) (this hospital) attended the dece as fro! 4 > _, that (I) (we) last 
saw the deceased alive 01 19 and that death occurred , from tHe causes and on the date stated above. 


2a. SIGNATURE 220. DAFE SIGNED 
ATTENDING — MED. STAFF Wy, 
UM mo. Pays. (]__pirector [] Pxys. - G- 6s 


22c. PHYSICIAN'S 22d. ADDRESS 


a News MeD =. Sunde insuanamaael Mount Wilson, Maryland 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. iad OF CEMETERY OR CREMATORY | 23d, ATION (Clty, town. or coun, tate) 


Pewaray Yt 3 GG T Gahirr aL facet ek ) Ug - 
24, FUNERAL DIRECTOR és ADDRES 25a. REC’! ity. 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) S ( hh led hi: fC’ C’Sy/wi Leave S| ore APR 12 1 fOtonteg Spactas. 


15M 4-64 


=k 


24 hours after death. 


in 


within 72 hours after “<= 


mpleteiy filled in by the funeral 
carbon papers. Pages 1 ai 


ent, 


o 


lease 
and i 


ed by the attending physiciai 


transit permit. Then 


The law requires that the death certificate be executed with 


MEDICAL CERTIFICATION 


Ps 
5 
s 
S 
= 
i] 
t 
s 
2 
3 
£ 
5 
= 
5 
= 
= 
[=3 
2 
3 
2 
e 
£ 
= 
2B 
3 
3 
2 
8 
2 
rc 
a 
> 
= 
£ 
5 
Pa 
a 
a 


director, nage 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL q P... PHYSICIAN: 


15M 4-64 


The iaw requires that the death certificate be executed within = after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Page 4 may be retained by the hospital or attending physician. 


24, FUNERAL DIRECTOR ADDRESS 
VR AI5 (4) & HENRY W.J ENKIMS* Sons. G. 4905 VarbRo. 


04695 CERTIFICATE OF DEATH 08157 


rl 
s o 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admjssion) 
ee a. COUNTY - STATE b,, COUNTY 7 
iS ae MARYLAND Aaruda 7 4 he. SS 
= b. CITY DR TOWN (if outside corporate Ilmits, . LENGTH DF STAY IN 1b || c. CITY DRADWN (If outside corporate limits, write KURAL and give nearest town) 
BE iS write RURAL and glve-nearest town) 7 eh 4 =. 
=e OW CAA TIMOR E Zao |. 4 
olny . NAME OF HOSPITAL OR INSTITUTION (1f not In hospital, give street address) || d. STREET ADDRiSS 6. IS RESIDENCE 
2en o/ . ON A FARM? 
ees Ballo. Co. Ger, 25p SCLPLAYRELTON, AVE . | ves] nob 
anes 3. NAME OF First h 
Ss = DECEASED Ir Middle Last 4. parE Monti Day Year 
: Aer orint) es agi ee ‘eute// DEATH J —  F- 6s 
5. SEX 6. COLOR OR RACE | 7. maRRIED [-] NEVER MARRIED ®. DATE OF BIRTH 3. AGE (in years | [FUNDER 1 YEAR FUNDER 24 HRS. 
3 last birthday) | Months | Days | Hours | Min. 
3 4 W wipowep [-] DIVORCED J0-23- 97 Lo 77 _ys. 
rm 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS Of TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of workipg Ilfe, even !f retlred) INDUSTRY . COUNTRY? 
3 nits en helper. Woods 7ocy Lor b&e (eALm VA CKAE- UU SE 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


“FATHE : 
John PR HEWELL Martha Tay lor 
ee eee ee Tere tate oresi 16. SOCIAL SECURITY NO. | 17. INFORMANT Addtess { 
| Burtis— brver $628 faure ‘ave 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] o INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & A f, A - Yl £ a Cee TEND 
4 IMMEDIATE CAUSE (2) = 


= \ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©). 


cremation, or removal, and in an\ 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) | 19. orate 

ie. i 
os yes[] No 

& | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18. 

& | OR CONTRIBUTING [9 CAUSE OF DEATH ‘ sgt , 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour am. factory, street, office bldg., etc.) 

5 while -— Not While 

= p.m. 19 at work O at work OD 


After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


21. | certify that (I) (this hospital) attended the deceased from. At) that (I) (we) last 


S saw the deceased alive on. == 19. , and that death pccurred ai ;-from the causes and on the date stated above. 

Fe 22a. SIGNATURE way. DATE SIGNED, 

= ATTENDING MED. STAFF * 5 

= PMO 7 mo. PHYS. {1 _pirector [] PHYS. A a 6S 

2 2267 PHYSICTAN’S / 22d. ADDRESS 

oe | NAME (Type) | 

2 

z 7a. BUR Pees 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY | 23d. LOCATION (City, town or county) (State) 

= ; 

‘ BURIAL \¢-/2-o5 |G REEW Mount BALTIMORE MD 
5a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ote APR 13 # Charley Dime os 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “eye 
2) 


04696 CERTIFICATE OF DEATH 


PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
* |. STATE b. COUNTY i 
Baltimore maeaRe 4 Maryland Baltimore 


bd. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 


Harewood Park 25yrs * Boxli75 #Rt 16 Harewood Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS TS RESIDENCE 


Box 475 #Rt 16 y Box 4.75 #Rt 16 ves) nok] 


5 pa First Middle Last 4. DATE Month Day Year 


: OF 
(lype or print) John Charles Hickman DEATH 4 1965 
5. SEX ©. COLOR OR RACE | 7. MaRRicD [3 NEVER MARRIED [—] | ® DATE OF BIRTH SAGE (in years | Te Cas 
ays in. 


Male White wipowep [] DIVORCED [_] 3-28-1898 Oe 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Machinist Md. ShipBldg. Hagerstown Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John B, Hicknan Sarah A. Russell 


GAS SOT uh ee ae 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
a yes gt" jar Or 01 ice) 
No | 215-10-91 | Mrs Reba Hickman Box 75 Harewood Park #Rtl 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (a) PM Fn 


Cf te 
eek. DUE TO ‘a LO, 
Cenditions, If any, which (b) -aor~ 


and completely filled in by the funeral 


b¥remove carbon papers. Pages 1 ang 


in any event, within 72 hours after gé 


gave rise to immediate 
cause (a), stating the ( DUE TO , ps Z, Fe 5 
underlying cause last. () Seta “55 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. EN 


yves[] No[} 


a4 
E=4 
‘a 
ry 
3 
ee 
2 
£ 
oc 
2 
a 
=] 
= 
7 
nN 
a4 
= 
= 
= 
5-1 
2 
2 
= 
3 
o 
4 
oa 
o 
a 
2 
2 a 
3 
ey 
= 
er 
S 
° 
s 
S 
3 
2 
7 
2 
Ps 
E= 
~~ 
i 
ie 
= 
a 
oS 
= 
Ss 
Ss 
o 
5 
= 
oi 
2 
= 
= 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Ul of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work (ei) 


21. | certlfy that (1) (this Ks aa = decegsed from , 1942_, that (1) (weltast 
A 19_€3_, and thatdeathMccurred at/©"-34%A, from the causes and on the date stated above. 


| 22b. DATE SIGNED 
ATTENDING MED. STAFF 
 puys. (1 pirector [1] pays. C1 y" 
220. PHYSICIAN'S 22d. ADDRESS Bo 

[mom harles (7- Herr Mise-|" Ceo), Be lriy R oY Ls 2bb 
23a. mena in| 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county, (State) —_ 


REMOVAL (Speci Chase Md. 
TI 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR be 71965 banner Conekery, 25a. REC'D BY REGIST 25) ISTRARYS.. 
w10(P [Passa Re. Hezemanal) Warne, 79fa/ dead Boca oR t BOO] FO gee 


a 
s 
= 
a 

s 


TO HOSPITAL q Pp... PHYSICIAN: 


VR Al5 (4) Bu 
15M 4-64 


The law requires that the death certificate be executed within q D after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 04697 CERTIFICATE OF DEATH 98159 


Hour a.m. factory, street, office bidg., etc.) 


while Ey Not While 


at work at work 


21. | certify that (AC(this hospital) attended the dece 4 from_March 31 _, 19 
i rid 1965. and that death ocurred 


, toApril 13, 1965, thats) (we) last 


om the causes and on the date stated above. 
| 22b. DATE SIGNED 


ATTENDING STAFF 
wo. PHYS NS) Bintcor CO) Biv. Gd 4/13/65 


22d. ADDRESS 


M. D. W 


73a. BURIAL, CREMATION, 23. DATE THEREOF . | 23c. NAME OF CEMETERY OR CREMATORY 
ek / 67. LOUDEN PARK CEMETERY 


moe! REAL fy) 
eon IERAL DIREGTOR hee 


22¢, 


,| 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bur! 


BN 
es 
2538 1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
est a COUNTY BALTIMORE 2. STATE MARYLAND b. COUNTY | 
© ie. MARYLAND v 
s 85 b. CITY OR TOWN (If outside entacany timits, ¢. LENGTH OF STAY IN ib || ¢. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse Four yo and give nearest town 33 * 
= 2 OWARD DAYS BALTIMORE rh 
3 at d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
eos 
rH VETERANS ADMINISTRATION HOSPITAL 3526 FRED yes] no fl 
3s 5. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2 ( (Type or print) ROGER EARL pearl APRIL 13 __19 65 
sai 5. SEX 6. COLOR OR RACE | 7, maRRIED (K] NEVER MARRIED [} | & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
er s= last birthday) Months | Days | Hours | Min. 
BES MALE WHITE wiDoweD [7] pivorceo[]| FEBRUARY 16,1887 78 ys. 
c= 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 Ba during most of working life, even If retIred) INDUSTRY Ti COUNTRY? 

3z CARP: 
Ess ENTER INSTRUCTION ELLICOTT CITY, MARYLAND U.S.A 

a_- 2. 2Defie 
2 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S5 
Zee BASIL HILTON IDA SPECKER 
[ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2: Ss Yes, no, or unkown) | (If yes pire war or dates of service) 
soe ww I 217 07-1’ CLIN.RECORDS, VA HOSPITAL, FT AD . 
S08 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
B28 PART 1. DEATH WAS causen.eY: ACUTE HEART FAILURE 
aE] o — de) a’ aq 
BSS SHhs DUE TO 
@55 Conditions, if any, which 0) PERFORATED PEPTIC ULCER DUODENUM RECENT 
g gave iso to. Immediate ——CORONARY ARTERY SCLEROSIS UNKNO 
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32f cause (@), stating the ( DUE TO WN 
age > | underlying cause last. © ARTERIOSCLEROSIS GENERALIZED, MARKED UNKNOWN, 
s s © | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENIN PART 1(6) |19. WAS AUTOPSY 
2 = ——— = 
Bis 01s yes K] NO [_] 
pe ee 
b> od = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
Eos § | OR CONTRIBUTING [] CAUSE OF D 
82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
<= S 8 
Sos | |= 
=so 
2 E=! 
eos 
on = 
Fou 
awe 
a a= 
= e8 
233 
Bee 
ota 
4 


a 
fA 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 eeg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TET RT 


CERTIFICATE OF DEATH 18160 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ue] before admission) 
a. COUNTY a. STATE 


MARYLAND MD. > COUNT, ALTPINORE 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


TOWSON LONG GREEN 
&. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
TOWSON NURSING HOME MANOR ROAD yes] nol] 
. NAME OF First Middle Last ns DATE Month Day ‘Year 


(Tipe print MARY » A. HINDER Death APRIL 6, 19 65 


SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fe] | & OATE OF BIRTH 9, AGE (In- years [IF UNDER 1 VEAR|IF UNDER 24 URS. 


-aniasct WHITE wivowe oivorcen 1 Axa » 188y, 8 bl ty peer Days | Hours Min. 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. tne ee bpedbiles OR | ba LACE Soe & State, or foreign country) | 12. eg WHAT 


Fae, most of, eee life, even If retired) 
f MARYLAND TS ihe 


\ 
1 


\ 


completely filled in by the funeral 
e carbon papers. Pages 1 


event, within 72 hours after 


UNGe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


FREDERICK HINDER KATHERINE FIELDING 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) ee a oo 
MISS HELEN HINDER, 10] W, MONUMENT ST. 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Von PJ isl 1h 
IMMEDIATE CAUSE (2) ee Praemet Cony 
YA 3 | ; 

/ DUE TD 
Conditions, If any, which NMepericrasee teed Orta Che ales Fie 70 
gave rise. to Immediate @) = = lis 2 fietne2 
cause (a), stating the DUE TO 


underlying cause last. () etdea ce 


; PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) |19. WAS AUTDPSY 


ves} ND [A 


ransit permit. Then plea: 
cremation, or removal, an 


ed by the attending physic 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CDNTRIBUTING [) CAUSE OF DEATH ——— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, el oe ae factory, street, office bidg., etc.) 


2 Not While ———— 
p.m. sao) at work] at work CJ qe 


21. I certify that (I) (this hospital) attended the deceased from ar to. 196, that (1) we) last 
saw the deceased alive a fppeak ile 1965 and‘tfiat death occurred ai M, frorfi the causes and on the date stated above. 
22a. SIGNATURE | 22. Hehe (GNED 
mo. Pave NS A Dikector CO] pave 6 


22¢, ICIAN’: oe ADDRESS. 
[RE WI ola ao ey MD PSS Aect Lever, Mal — 
23a. ewlRe, Reno pect | 23b. DATE THEREOF 23c. NAME Bc CEMETERY OR CREMATORY | er LOCATI: (City, aa Vy ia Peg (State) 


REMDVAL (Specify) U-9 -65 Sd, Y emeteny meen, I d. 


) 24. ‘aantRa DIRECTOR wae 25a. REC'D BY REGISTRAR| 25b. [eect SIGNATURE 


n 
VR AIS (4) ‘s Leonard i. Ruck Gne Baltimore, hd DATE APR 8 1965 
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and in any event, within yaa after deat 
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te has been signed by the attending physician and campletely fil 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Ns 
aA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04699 CERTIFICATE OF DEATH 


18161 


) PLACE OF DEATH 


°. Se oS /d (peewee: 


If insti 


2. br peace {Where deceased lived. 


(es “Mer 


‘MARYLAND 


b. COUNTY 


jitution: Residence before odmission) 


ci 


b. CITY OR TOWN (If outside Sect limits, write 


RURAL ond give-gearesf to) 
ae Nog tne 


c. CITY OR TOWR/(IF nog corporote limits, wri 


“Ba (timer 


[ LENGTH OF i IN 1b 


te RURAL ond give nearest town} 


2121S Soo lf 


4urka 
NAME OF HOSPITAL (If nat in hospital, give street add; STREET or 


e. IS RESIDENCE 
ON A FARM? 


during most af working life, even if retired) eh 
Ag fs uca tiow pik: Bey eee 


d 
OR eee durwved ¥ 4 v4) 
flr me eos Musding Hom Bipaiedel Air St SOV SHC ve =U No 
b NAME OF First = last 4. DATE yo" Year 
DECEASED . OF - 
Ni vpe or print we Sssie DEATH 19 60 
Nex = 6 COLOR OR RACE | 7. ae NEVER awa B. DATE OF ie 9. AGE (ln oe IF UNDER we ae IF UNDER 24 HRS. 
ost Birthday; Manths| Di He Min. 
y\ {ro wiooweo [] pivorceo [] Ock 7 7, SESS 7 ree OS label my 
Su . USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 11. BI nae (Sigte ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


“Ss 


413. FATHER'S NAME 
y oA n Lawrence— 


14, MOTHER'S MAIDEN NAME 


Martha M,tchell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, oF unkown) | {IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. }17. INFORMANT 


AIS FC RCE Armacat Murainy ws 


Address 


1B. CAUSE OF DEATH [Enter only one couse per Be for (0), 2. ond vi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


vo 
jek cite Both, 


pephrota 


Fae Fyele 
& ¢ DUE TO 
Conditions, if ony, which 7 
gove rise to immediate aS 
DUE TO 


couse (0), stoting the under- 
lying couse lost. 


() 


INTERVAL BETWEEN. 
ONSET ANDO DEATH 


aS Ml, OTHER “ad cor LONS CONTRIBUTING TO DEATH Ls NOT RELATED TO agit DISEASE CONDITION 


GIVEN tN PART }(a)/ 19, pi raed AUTOPSY 
PERFORMED? 
yes] NOBS 


3 
se] 
E 
5 i 
< . 
X By \ 
3 . 
Fo < 
2nt2 A SC VD rac / 
a 
Pos “}= [200. ACCIDENT WAS IINDERLYING re ean) os Entexnah wy Il af item 1B.) 
So2° QE PRR oan Fracfeu ofAip in aclav Petly fhe/ W essing po 
secre } oa 
Bis Sis 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. ors OF Fae (Home, el ity or town) * ae i”) ep 
3 Hour a.m. hil Not whil factory, styeet, affise bldg., etc. ‘Ba /, 
si Se : 39 (pm Macch 1 6 lat work [C] at work 3 LAdT in Le buecre td. 
= —toNS "Y 
de 21. | certify that (1) agte p cas the deceased from... a tts jto__. 7 & 1969, thot (1) (we) last 
3 . 
ae ie saw the deceased alive on_Al '-O? fj and that death accurréd at 7 HE Flom the causes and an the date staled gabe. 
@ $ Ra. SIGI 2b. 
Gah ae ‘ ATTENDING Mi TARF A 4 SIGNED 
a mw 3% TF Taree meu) Mp. | PHYS, p-4 DIRECTOR Pays ¥-25 bs 
Ogarne PYSIGAAN s 22d, ADDRESS 
£a2 if 1% : : 
ztaai | Pitced 6 Osshtan dem >| /e/e St (cul St athe 2 04d 
Fd a F ‘a 2 230. racial | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, ar county) (State) 
ca] pecity} re 
epee DUO. AL. ice -65 One Rroge Benmertswiure 3. 
= - 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2 REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS tha 
u's) HWrwleutins (Sons Co 4405 Yoew Ro ate APR 29 pricenloy Nudge 


TO HOSPITAL OR ATTENDING PHYSICIA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after death. 


N: The law requires that the death certificate be executed within 


Br 04700 CERTIFICATE OF DEATH 08162 

pe 

225 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aye - an OY 4 a. a b. COUNTY Bath 

eS Mor = MARYLAND . 6 

ba b. sab ON nae if aeeeReay el ¢. LENGTH DF STAY IN 1b || ¢. ClTY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee Con § 

= 3 rT\ 50 tas Tow ost 

z a, d. NAME OF HOSPITAL OR INSTITUTION . not In hospital, give street address) |) d. STREET ADDRESS 8. Bae eis 
=a, 3 

eas foulein He Nursing Home 1934 Starbit Kd Ce | yes{]_nofal— 
ses 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 


DECEASED OF 
(Type or print) Y6 s kk Merrif 4g D Kc Sr DEATH iL A 19 oF 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | © DATE OF BIRTH 3. AGE Ain years [IE UNDER 1 VEAR IF UNDER 24HRS, 


m WW EnOWER a pwvorceD ] 7d -44-/689 last birthday) Bae Days | Hours Min, 


S yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even tf retired) INDUSTRY COUNTRY? 


ar fre pa ve =peF: ain B: fd uUisf 
14.” MOTHER'S MAIDEN NAME 


13. FATHER'S NAMI 


(Yes, no, or unkown) | (tf yes give war or dates of service: SP lia pone 
iy MO, Hn rr i , 
he Nene Fen'ly Kecords 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)7 ~ z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : eae ( ) ( Z He Li 2 be le, 
IMMEDIATE CAUSE (a). ek a 
? 


Senha ne TEMES, ‘3 : 
Conditions, If any, which ©) < Visco ca oeen, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART tl. OTHER SIGNIFICANT CONDITIONS CD) IBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
, vers /1)., 
E 0 TH 


ee 
15. WAS DECEASED EVER IN U.S.\ARMED Ft Cree 16. SOCIAL SECURITY NO. 


‘mit. Then please renfove carb! 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


Vis #Y if nS COW 
20b. DESCRIBE HO INJORF OCCURRED. (Enter nature of injury In Part t or Part If of Item 18.) 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DI 

(IF EtTHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
19 at work at work [J 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eVent, 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 


= this hospital) attended the deceased from__s2— ( , 19GS" to (we) last 
Ss saw the deceasatalive on__¢/- 5 __19C. 5, and that death occurred at!2EM, from the causes and on the date stated above. 
Ss 22a. SIGNATURE . 22b. DATE SIGNED 
= ’ x an 
Z “Veil 0 ASL, uo, 2°" (o- Won OEE | KC -6 
=z y 22c. YSICIAN'S — _™ f 22d. ADDRESS 
/ NAME . . - 
Bs / mem) “evi tM. (ev | presen RA Origa MK Mel 
R 23a. BR OVAL area 23d. : DATE THEREOF ier | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 tm Ypril I_LME\ Lrospect Lill Cupdeny oisen Marya 
QP ECTOR 1 25a. /REC’D BY REGISTRAR | 25b. ‘GISTRAR’S SIGNATURE 
VR AIS vr > OWS OWS2Y oe APR 9 1965 Viekaase 
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filled in by the funeral 


pers. Pages 1 and 
jin 72 hours after deatty. 


mit. Then please remove, 


, cremation, or removal, and in any e 


-transit peri 


d with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04703 CERTIFICATE OF DEATH US16. 


“PLACE OF DEATH ra uae fe Weare deceased ota 4f Institution: Residence before ar issignd 
A hen sbi 


a. COUNTY p 7 ail 
GaRLTIwe He MARYLAND sae Heer’ 


b. CITY OR TOWN (if outside cor pprate timits, c. LENGTH OF STAY iN Ib || c. CiTY OR TOWN (if outside sorporate: a write RURAL and give nearest town) 
ee RURAL and give nearest town) 


HTONSUIE y-b2 Ceres He 


d. oe OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ‘ADDRESS G E onds ET ri 6, IS par ees 
Stam é CoAvu ge” Hoes We saceenveebele— ze \ Pas noje) 


. NAME OF First Middle Last Month Day Year 


4. 
(ype of brint) ULL NAY HOUFF x bee APRIL Wi iwtE57 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ®, DATE OF BIRTH S. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 ARS. 
MPLe (OHITe WIDOWED fe __—_cvivoRcED J / 22, 1881 . Bs ithaay) “eid! Days | Hours Min. 


yrs. 


10a. BSE aun Give kind of workdone| 10b, BD OF BUSINESS OR 11. BI RTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during Tamber work ae efi en If retired) red” Ma COUNTRY? 
ness, Ret ire . 


13) 


am FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Gus Hovuff Unimown 


pre FT TR ae 16. SOCIALSECURITYNO. | 17. INFDRMANT (NIECE Addi Oo 
| 2 30 7937| Mrs. Pearl Burns,5625 Edmondson Avee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
ror ORREAPRHT RATORIO =Ccar¥Ti¢ Hmib) DIESE 
FACO DUETO -y 
Conditions, if any, which LGN ERALI EE 3 Wi0 SCL REIS SEU, 
codon, tam win)» (on EBACE ED NARTRVIO SciBPIeIs 2 BYE 


cause (a), stating the DUE TO 
underlying cause last. (c). 


‘PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO CONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART l(a) 19. WAS Ponies 


MOPEANE HYVER TLD ty OF Feast OF feos TET» Viki 801 TY OF Lefoe ClO lee et 


20a, ACCIDENT WAS wate DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF mone 20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. I certify that (i) {this hospital) attended the deceased from__sy—1y¥~ __, 1962, fto_ip=jf— oh SS; that (1) (we) last 
saw the deceased alive on_feeed Wy 19 bo, and that death occurred a ada the causes and on the date stated above. 
22a, SIGNATURE 7 ti? 22b. DATE SIGNED 
Pos eee 3 | 4 ms 
Py LLL wo. PAS. ® ] _Binecror by pws ig LO SBS 


22c. PHYSICIAN'S °— —— ce nn) 


| NAME (Type) ey} Le\ goer Creme. 7, eae t& 


MEDICAL CERTIFICATION 


should be file: 


23a, BURIAL, CREMATION,| 23b.. DATE NAME OF ( OR CREMATORY ION toMfdbr,county) (State) 
°* REMOVAL (Specity) “af vi ‘s a NAN BF CREEL | Bo PCC (BO toners: 


WL Poe. DIRRCTHS 4101 Edmondson AD ASS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
e 


mreAPR 13 1O5 (Corbi Nace 


MARYLAND STATE DEPARTMENT OF HEALTH 


+e = 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 04702 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05164 
1. PLACE OF DEATH pi a = 7 2, USUAL RESIDENCE (Where deceased lived, If insliulions Residence belore admission) 
is |] e STATE. b, COUNTY A 
ry Baltimore MARYLAND | Maryland Baltimore 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
5 write RURAL and give nearest town} . 
ee Reisterstown | 1 yeer K Reisterstown 
i 5 as d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS _ je. iS ea 
= / > A 
r ¥ os 101 Westminster Road / 101 Westminster Rd. ves (C] No Bd 
See ao an NAME OF : First Middle Test «DATE Month CG 
Bosc _, DECEASED ¥ P 4 
fs on (Type or print) Robert Watson Hudgins | Peare April 8% 19 65 
3 rete toa. © || 6. COLOR OR RACE| 7. MARRIED JR] NEVER MARRIED 8, DATE OF BIRTH : 9. ae neers Pacis) Le Une ARS. 
a * z iL jont Min. 
ad Male White WIDOWED ovorceo[(J[April 2, 192 39 os. | feel) ay je ae 
2 | 1a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siete or foreign country] "| 12. CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even if retired) 


ive Pages 1, 2, and 3 to the fi 


w 
» . 
334 ce Accountant Construction Co. Glyndon, Marylend [ U.S.A. 
a es & 3 13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME ke 
— oO * 
ss See Gordon Watson Hudgins Nannie Rebecca Allander 
2° 5= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT rz Addi an * a 
gales Monae, cantown | amaiveigrordalertercn "101 WestminsterRd 
wes Ee s il-Koreen 212-20-5400 Mrs. Phyllis S. Hudgins, Reisterstown,Md 
eEsaa . - r = eael 2 
3= eae 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] Senate eats 
gSeas PART I, DEATH WAS CAUSED BY: CONST Ae oat 
sseee IMMEDIATE CAUSE (a) Coronary Occlusion [eae 
e° Fo 4 
Sass, YAO DUE TO 
Soa = Conditions, if eny, which (b) nd 
Son asd 920 rise to immediete couse 
Sb as (e), stating the underlying (7° DUETO 
SSERS cause lost, i = 8 See oc ale 
erage yz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}| 19. WAS AUTOPSY 
x 
Spt og C16 = = Boar Se PERFORMED? 
3 3 $a iz 3 
me ae i | 202, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) Pa, 
geses & | PRIMARY [] or CONTRIBUTING (] 
Hoo os G| CAUSE OFDEATH. none none 
food ee OE hy er ? e 2 — 
#22 eo 3 | Zoe. TIME OF INTURY Month, Day, Yeor | 2d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 2D. (City or town) (County] (State) 
| s02 g eur ait While __Not While fectory, street, office dldg., atc. | 
Be ere Bs Z 9 jet work at work I 
af=aie p.m, ! 
e205 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ]. Inquiry [X], and in my opinion 
Ossve death resulted from: Natural causes FR], Accident []. Suicide ["], Homicide [[], Undetermined manner [7] 
S 
a ae ? CHIEF MEDICAL EXAMINER 
g as Sor une x ya ASSISTANT MEDICAL EXAMINER {_] DATE SIGNED 
NS 38 2 SIGNATURE 7 ail 2 M.D. : rat 
BS Pee ‘ DEPUTY MEDICAL EXAMINE 
Xuma EXAMINER'S own, Md 4-20-65 
2 ozee NAME {linet De dD. Caples, M. D. 6 Hanover, Rd. eR ster stown, . 
a Boh +3 Pie. BURIAL, Cia 22b. DATE THEREOF j 22c. NAME OF CEMETERY OR CREMATORY ] OCATION (City, town, or country) (Stee) 
2 2 REMOVAL (Specify) * 
Quxot Burial [4/21/65 | Evergreen Mem, Gerdens Finksburg, Marylend 


23, FUNERAL DIRECTOR ADDRESS 


a wf 9. hha Owings Mills, Md. 


24e. REC'D BY REGISTRAR 965 REGISTRAR’S SIGNATURE 


ome APR 2 2 1965 Gere rbie Judge. = 


— 


in 24 hours after 


é 


ed in by the funeral 
rs. Pages 1 and 2 should 


hours after death. 


ey 


ite has been signed by the attending physician and completely 
jal-transit permit. Then please remove car! 
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retained by the hospital or attending physician. 


‘CTOR: After this cer! 


BK 
be 


® 


director, page 3 should be detached for use as the br 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


S 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 CERTIFICATE OF DEATH 08165 


1, PLACE oF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before ednioion) 


aa ==, a. STATE b = ms 
Sayce) MARYLAND = c 
0. WA ‘ Y = ~E PRA Cc 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN tb ©. CITY OR TOWNAL outside corporete limits, write RURAL ond give ci Town)” 


y ee, Daa ANes a F?eepezicw / 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDRESS e. IS RESIDENCE 


Yens Cocbeups lhe. se ee VUareen 6Y__ |ustotr” 


5 ‘rst “4, DATE Month Day ‘Year 
DECEASED 


Ciype or rin Sy AMT A Se Weg a DI50N DEATH A — 2] - Gee 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


- VWs wows [7 ovoreeo f]}}|  \~ 2 Ag PF > of aes << g) tegliin 


yrs. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS oR INDUSTRY | 11. ene {County & Stete, or foraign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retirad) ptt ae " BO §3 We | ; Burt —L9¥h 


13. FATHER’S NAME ~~ | 14, Le S$ MAIDE! 


4 a: _ 
Bowstauws EF. Yass yore W205 PELRO CS 
15. WAS ees IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ie 

(Yes, no, or unkown} | (Ifyesgive warordetes ofsarvies) 


Wo Veeco eae 


18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b). and (e).] = = INTERVAL BETWEEN 


ONSET AND DEATH 
PANT OFA SAIe nue io ee 3505.5" = 
Y e df DUE TO. 
Conditions, if any, which te) Dreree me reese Caer pura Porar \ [oye Zeormeie 


gava risa to immadiate cause 
DUETO 


(0), steting the undertyin t to 
Busnes eee Te ee Narmepsey eveest's- | sore 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART ile)| 19. WAS AUTOPSY 
PERFORMED? 


(Eh 2 wy DER D J [ ves [] no RY 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Pei! | or Part Il of jlem 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, » 20f. (City or town) a (County) (State) 
Whila ___Not While foctory, street, office bldg., atc.) | 


ee 9 at work [_] at work [_] 
I certify that (I) <ifis hospital)yattended the deceassd from. 4, to. ail! a that (1) (we) last 


oi that death occured ‘om the causes and on the date stated above, 


ATTENDING STAFF 
Mp. | PHYS. A, DinzcTOR Oo PHYS. Oo 
22d, ADDRESS ‘ 


er _O Uses {AIDS 4 
236, DATE THEREOF 


23a, BURIAL, CREMATION, 23c, NAME CEMETERY OR CREMAJORY 23d. JOCATION Tat, 1 , town © 


ioe Sacra = 20-5 Liaw Ee. Scopat LEM. t as (Maeycnwo. 


VR AIS (4) Pe nm i NATURE ADDRES: (2. 25a. REC'D BY REGISTRAR | 25b. conn SHGNATURE 
15M 7/61 NN Win Cise ' Se eS? Mp & & adlontlAY 3 5 [Howls Vusdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04704 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O81 66 


1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceesed livad, If institution: Rasidanca befora edmission) 
8. COUNTY e. STATE b, COUNTY 


eal 

2s 
=e 
=n 


23.8 aa 
S233 _ Bal “e. BBRELEND || _ ‘ylang Baltimore = 
BcEe b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
g s ss write RURAL and giva neerast town) 
52 So ae) = yrs. x __Dund _ 

5. j |” ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirSet eddrass) d, STREET ADDRESS 15 RESIDENCE 

@ 22 | ON A FARM? 

wes ee swat Ardee Way - ——— - 3ill_Ardee Way _ 

2535 3. NAME OF Fi Middia 4. DATE Month 

ose DECEASED 

= fe ig +] (ype or print) JOSEPH ARTHUR HUNTER DEATH April A 19 

S 5. SEX ~ |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1WEAR| IF UNDER 24 Be 

7. MARRIED FY] NEVER MARRIED [] Iectabiciioaer 


a Days Hours Min. 


wipowen [_] pivorctO[]| Dec, 9, 1907 


1Db. KIND OF BUSINESS OR INDUSTRY 


Post Office 


st 


ne BIRTHPLACE {Stete or foraign country) 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if retired) 


saa ebpervisor U.S). 


12. CITIZEN OF WHAT COUNTRY? 


SPemnaeis —.. _IUSA 


14, MOTHER'S MAIDEN NAME 


a_L., Heinneman _ 2 


ecuted within 24 hours after death. If any 


in Item 18. Give Pages 1, 2, a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


15. WAS DECEASED EVER IN U.S. tyannnter, FORCES? | 16. SOCIAL SECURITY NO. ieee ORR Add, 
(fest fb scor unkown) it vesdiivewsrordWlesdlvervic$) See # iy Above 
°. 26/588: 87 Mable G. Hunter (Wife) SS a 
18. CAUSE OF DEATH [Enter only one cousa per ling for (a), (bY, end ( INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (s) (2) Cerebrel H emmorzrhage oe BE. = =| — a 


Yt 3x DUE TO eee 
Conditions, if any, which iby Hypertensive CuY Didease : = ba e 


gave risa to immedieta causa 
(a), stating the underlying died 
couse last. te) 


oO ia PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 7 TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ua a PERFORMED? 

is 
5 _ a ee 1 - LYSE ere 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING (J 
U | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCUR _ OPYNIURY Home, farm, © 20f. (City or town) (County) (Stete) 
a Hour e.m. While Not Whi ot, offite bldg Lipte.) i 
ES er 19 et work [_] et work \ 


21. I certify Ihat | took charge of ihe remains described above, held an Autopsy El Inspection a) Inquiry iE} and in my opinion 
death resulled from: Natural causes {1 Accident Suicide Oo Homicide a! Undetermined manner [a 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL 
SIGNATURE a = 


‘AL EXAMINER: This certificate should be 


please execute the certificate, writing the word “pending” in pe 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


= wip, ASSISTANT MEDICAL EXAMINER a hs SI 
E y) eerie <7 ae DEPUTY MEDICAL EXAMINER DY = 
3 of NAME (Typa) é ata ank: (3 Now sheaf ‘nthe. forl - Zz 
ce no = > ——_. 
wy 4 ‘22a. BURIAL, caenaTine eee opavl fc. NAME OF CEMETERY OR CREMATORY 22d. LOC (City, town, or country) (State) 
a = REMOVAL (Specify) 
e Pry, Lawn 
‘Tha. ‘ADDRESS 24a. REC'D RAE REGISTRAR we Pegi EGISTRAR'S SIGNATURE 
VS. AISME : P 
5M 9160 radley, Dundalk, Md, cate APR 2 1 1965 polcrlia dye 


ie 


—_ 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 2 


and completely filled in by the funeral 


remove carbon papers. 
in any event, within 72 hours after death, 


transit permit. Then 
, cremation, or removal 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


a 
VR AIS (4) () ie 


20M 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04705 CERTIFICATE OF DEATH 08167 


1 PLAGE OF OEATH 2. USUAL RESIOENGE (Where deceased lived, If institution: Residence before aimission) 
. : a, STAI b. COUNTY 3 
Baltimore hota ‘Wiaryland Baltimore 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Baltimore 21234 % GLEN ARM 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ee es ys 
9500 Buckhorn Road ; Glen Arm Road ves] wo LG 


. NAME OF First Middle Last 4. QATE Month Day Year 
ype or print) GEORGIE Ella Isennock | oy APRIL 8 88 


5. SEX 6, COLOR DW RACE | 7. ManRiED [-] NEVER MARRIED [=] | & DATE OF BIRTH 3. AGE Be IFUNOER 1 YEARF UNDER 24 FAS 
female white | wiooweof} — vivorceotj| Jan. 24, 1885 ad Te moa 


1Da. USUAL OCCUPATIDN (Give kind of workdone| ibb. Apr recess OR 11. BIRTHPLACE (County & State, or foreign ee 12.6 Lif eae WHAT 


during most of working life, even If retired) z 
Housewife Baltimore County, Md SiO As 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles H. Russell Anna Gertrude Schaffer 


Of, WAS DECEASED EVER INU-S:ARMEDFORCES? 16. SOCTALSECURITY NO. | 17. INFORMANT ‘Address 
No, eS Give war or dates of service 
fe : Mrs. Clara E. Byes 9500 Buckhorn Road 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause pef line for (a); Cia Pe. L: INTERVAL EEN 
PART |. DEATH WAS CAUSED BY: ey Ber ano Wy 
IMMEDIATE CAUSE (a) » 
ice tn ye Ys Teac 
Cenditions, If any, which ex 


gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


PART II. ane INS CONTRIBUTINGID DEATH BUTNOT RELATED Hooch MINI re poe Tapa PART 1(a) ete 


e.. 


ton YES C1 so xX) NO 
‘2Da, ACCIDENT WAS UNDE! eae a WG Ty 20b. DESCRIBE HOW INJ| FopcuRReD: (Enter nature of Injury a Part | or Part Il of 18.) 


(IF EITHER, NDTIFY ED IcAL ae 


20c. TIME OF INJURY Mont! y, Near | 20d. INJURY sane 20e. PLACE OF INJURY (Hor ee 20f. (City or town) (County) (State) 
Hour a.m. — While factory, street, 0 bid 
at work meu work, 


j—~, that (I) (we) last 


and that death occurred at LAM, from the causes and on the aires Sfated above, 
i R / |*/ DAT 4 
J] oA, Bion OBE 
22c. PHYSICIAN'S 22d, ADDRESS 
__NaMe ope ,Je., M.D. | $005 Harford Road, ay. ee 


23a. BURIAL, GREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION a town or county) (State) 
BURIAL Gree) | 4-12-65 Fork M.E. Cemetery on 


24. FUNERAL DIRECTOR ‘ADDRESS \ GISTR, NATURE 
Wm.Cook-Brooks Towson,Inc., 1050 York Road | “Ag 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. Pages 1 and 2 


arbon 
ent, within 72 hours after death. 


ompletely filled in by the funeral 


ed by the attending physician 


-transit permit. Then please 
|, cremation, or removal, and i 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iekaatet 
04706 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pocrun a, STATE b, COUNTY 
Balto, MARYLAND Maryland Balto. 
b. CITY DR TOWN (if outside ci porate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


‘Balto. 7 
a. NAME OF TOReTTAE EH SR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 


| ON A FARM? 
i 6829 Alter Street ves] no] 
3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
(Iype or print) Russell D, Johnson DEATH 4 17- 45 
5. SEX 6. ODLOR OR RACE 17, waRRiED fk] wEYER-MAMRTED [] | © DATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR IF UNDER 24S, 
jay) | Months | Days | Hours | Min. 
Male| White | weewen[] prerem]| June 11,1918 he a. | | 
3a: USUAL OCCUPATION (lve Kind of work done 10b. KIND DF BUSINESS OF Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) NDUSTRY COUNTRY? 
Frght. Conductor "Penna. R.Re Knox Co., Tenn. eSehe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph Johnson Ruth R. Wilder 
Oe eC AG nSED EVER FT AED EO CER 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
MO, ye: jar or dates of service. 
Yes WW. 302-26-6399| Mrs, Gertrude Jane Johnson 6829 Alter St. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).1 SE nTTeant 
PART |. DEATH WAS CAUSED BY: 
» IMMEDIATE cause (a) ( ARC (Uem A oF TAMcCRE 
4 x DUE TO 
Conditions, If any, which (0) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlyIng cause last. 


(c), 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) 19. WAS AUTOPSY 
i= ee 
g ves P} NOC] 
= | 20a. ACCIDENT WAS UNDERLYING oF 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 208. (Clty or town) (County) Gtate) 
a Hour am. While Not White factory, street, office bidg., etc.) 
ra] 
= mM. 19 at work at work 

21. | certify that (1) (this hospital) attended the deceased from. ee qi) , that (I) (we) last 


19_____, and that death occurred at_____M, from the causes and pn the date stated above. 


E : 22b, DATE SIGNED 
k | Ly i | Q ATTENDING MED. STAFF 
' Un Sip. PHYS. HY biktctor C] Prvs. 


22d. ADDRESS 
Golombek 7039 Liberty Road, Balto. 7, Md. 
23a. BURIAL, CREMATION| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec! A! 
| Forest Grove Cemetery Lancaster, Ohio 
24. ECTOR ADDRESS _ REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


LORING BYERS 8728 Liberty Road,Randallstown,,, APR 2.0 foLonbog Yudgen 
t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


” CERTIFICATE OF DEATH 08770 


a eee ae eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence aefwe admissjon) 


aval a. STATE b. COUNTY a f by. wh f 
b. CITY DR Tl (if outs! i | : . CITY OR TOWN (If ou ide Corporate limits, write RURAL and glvd nearest town, 


—_, 


wa RURAL and give neare: t 


@. IS RESIDENCE 


iy ; : ON A FARM? 
3 ald. aol] ND 
3. a Firs’ . Month Year 
(Type or print) haw is , 8) Sesh Apri Az | A 065_ 
5. SEX 6, COLOR DR RACE | 7, waRRieD [-] NEVER MARRIED []] © DATE OF BIR 9. AGE (In yedrs | FUNDER 1 YEAR |IF UNDER 24 RS. 
A last birthday) | Wonths | Days | Hours Hours” Win. 
a Q@, Ueasia WIDOWED [7] DIVORCED ecu a sat | 


mh USUALOCCUPATION (Give kind of work done ey ee uote) OR hopb- C2 | 11. BIRTHPLACE (County & State, 12, eae" WHAT 


Ing most of working life, even if retired) . 
Were. = vi 


‘13. FATHER’S NAME 14. ERS MAIDEN NAME 


dob then Ce nas A MAee | ota _ 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 1 5-05-0008 N INFDRMANT Address 


(Yes, 10, or pnkown) | (If yes pive war or dates of service) Alys. Nera. Ly y 7 Sao # She aa 


filled in by the funeral 
apers. Pages 1 and 


ithin 72 hours after deaj 


on p 


attending physician and completely 


gees £15- OF-008 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and “) J ES AR RERTT 
PART |. DEATH WAS CAUSED BY: * ~ 
IMMEDIATE CAUSE (2) Heoyt Fas! vt 0. E: Wore. 
fo O ) DUE TO 


Conditions, If :. which 0) Bzouehs muev Mou rd AA4- tov Si 


transit permit. Then please remo: 


d with the State Dept. of Health prior to burial, cremation, or removal, and in an 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, o_diah & tes Wi el HS 1962 () 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. pS Bea 


YES Ty ND 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
DR CONTRIBUTING [j CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L} at_work 


21. [ certlfy that (0) (t ceased from (fs) to , 19.64, that (I) (we) last 
saw the deceased 969 | and that death occurred from the causes en pn the date stated above. 


22a, SIGNATURE 22d. Ap SighgD 
ATTENDING MED. STAFF 
M.D. {(1__birector PHYS. 
2c. PHYSICIAN'S Ka “ge 
ae | Sprig Grove State ees 
RIAL, C OF CEMETERY oR CRE ae eB 
OVAL. (Sppg 


After this certificate has been signed by the 
MEOICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: 


ef CA aed % R| 5 TOES. 5 Sar SIGNATUR’ 
peony \ , J , sah 6 19 yf Horlg Judge = 


2M 1/65 


ey 


ecuted within 24 hours after 


tely filled in by the funeral 
ers. Rages 1 and 2 sh, 


2 
6 
EA 
= 
by 
8 
a 
6 
s 
vo 
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si 
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= 


ict 


ires 


The law requ 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) % 
20M $-63 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04708 CERTIFICATE OF DEATH n819 
jon: Residence Betora admission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institutt 
ih - a. STATE b. COUNTY 
: BALTIMORE MARYLAND ID BALT?. 


= 


£ e a i 
3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (if outsida corporata limils, wrile RURAL and giva nearast lown) 
3 write RURAL end give neerest town) 
& toe De Aw x oeoDLauN ° 
co d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET ADDRESS @. IS RESIDENCE 
5 ON A FARM? 
2 x LOSY KIRKE welt D A>. : OSA KIRK weeD KD, yes [] No fx] 
a 13. NAME OF First eo Last 4. DATE ‘Month ~ Dey Year A 
DECEASED ns OF 
(Type or print) 4 ARIE ”. Tones DEATH A PKL may. 19 os— 
ne |. COLOR OR RACE|7. aRRIED LDNever MARRIED [_] | 8- DATE OF BIRTH c? 3 Reet IF UNDER T YEAR| IF UNDER 24 HRS. 
a a fest bithdey) |"Months| Deys | Hours | Min. 
ie & Li "=a pivorceo [] “Ay “MG 19 of SV. | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


PERSENAKR RELATIONS 
13. FATHER’S NAME i. 
GARVEL MASE A 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (liyesgir ror detes of service)! 


7, INFORMANT 
eee a L129 -VE-Jr0° Long Ce z 
ae: INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (el SSS ; Hse ARR 
PART |. DEATH WAS CAUSED BY: i 
aie —— Sig Cea Pabwermany Bde Z : (Ga.50 
C DUE TO 
Conditions. it any, which oo Ror —ecce a cure Distencr- me en oa) Sas: _ Yous. 
geve rise to immediete ceuse 


{a}, stefing the underlying Gata 


eee Tee a Grtiicscbste Il -0 lo Yous 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 
P/LVER te, 


12, CITIZEN OF WHAT COUNTRY? 


1 .. 


14, MOTHER'S MAIDEN NAME 
ISABELLE 


Lat hnrref eh 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT CTE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= PERFORMED? 
< Cortnorien a oof Vado “The eRe 5o~ An yes [] no [] 
= 20a. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or tent I of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%, (City or town) ¥ (County) (State) 
g Hedy "a While __ Not While factory, street, office bldg., etc.) | 

= P. 0 at work work ! 


2. ) that (I) fave} last 
, and that death occurred allt Sohne, the causes and on the date stated above. 


a TTENING "a MED. STAFF mee 
ayes Ken MD. Director [7] PHYs. [} (a7 sek 
S-NELANY ss | Bettie 


23e, BURIAL, CREMATION, | 236. DATE THEREOF ‘ae i OR, CREMATORY 23d. = {City, town or county} {(Stete) 
REPA@VAL (Speci = 
ep Se Te : ys Joh 


24 FUNERAL DIRECTOR’ ‘S$ SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


esraml Kerra -laerstle Jp, loan MAY 3 


2. | certify that eebais 5 attended the deceased fro! 
saw the deceased alive on.........7, 28 mess 


220. SIGNATURE 


22c¢. PHYSICIAN'S 
NAME (Type! 


ees 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,’ 
~ % 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04703 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 81 
HEALTH DEPT. | 7 PLAGE OF DEATH J. USUAL RESIDENCE (Where daceosed lived, If inslitullons Residenca befora edmission) 
8 
5 3 B. ie / Fo Cae a. STATE taf) pi b. COUNTY B Vz ie 
= = b. SECON Cy subside haste limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside eorporete limits, write RURAL and give neerest town) 
< weit end giva nee! 
BE A ML Cy Fons vi fle 
5 2 8 d. NAME OF HOSPITAL OR oe. {if not in hospital, giva street address) d. STREET ADDRESS e Buy 
gos X S773, Fd gen dccw Ave S73 Lel rtom $0 Av e Re Nol’ 
san 3. NBME OF a First ~ Middle 4. DATE ~~ Month Day Year 
3 {Type or print) Ere VEE enV A. Pay dae DEATH Y ZL “ieee 


5, SEK 6. COLOR ORRACE|7, mapricD [~] NEVER MARRIED [-] | & = OF BIRTH 9. AGE (in yaors [IF UNDER 1 YEAR| IF UNDER 24 PRs, 
; eas lat birthday) [Months] Deys | Hours | Min. 
pe winowen [] _ivorce Vek 7 Ove. 


10a, USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retired) 
House ws fe 


13, FATHER’S NAME “4, wl ern NAME 


Awl Tow AER Lousse Ss: ‘$ 


15. WAS DECEASED ae IN U.S. ae FORCES? | 16. SOCIAL SECURITY 70 
(¥es, no, or unkown} | (If yes giva wer or detes of service)| 
V2) L/I7- lo-6ézy Lab 
8. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), ang<c).) ; 
PART 1. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE {s). s 
UZ # DUE TO 


Conditions, it eny, which (b) 
gave rise to Immediate cause 


{e}, steting the underlying (OVE TO 
eausa last, (6 Jt eh 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS AUTOPSY 


11, BIRTHPLACE sy or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Sz 


ile pages 1 and 2 


ate should be executed within 24 hours after death. If any delay is necessary, 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page-5 mi 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ra 
2 ORMED? 
Os YES ul No [i 
E | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert or Part Il of item 18.) 
| PRIMARY [] or CONTRIBUTING [1] 
6 | CAUSE OF DEATH. 
< 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) = (County) (State) 
5 coe While __Not Whila fectory, street, office bldg., etc, | 
= i st | 
21. 1 certify that | took charge of the remajgs described above, held an Autopsy Inspe it and in my opinion 
death resulted from: Natural causes A Aeddent im Suicide a: Homicide Oo Undetermined manner fal 


CHIEF MEDICAL EXAMINER: oO 


ACTUAL ZZ DATE SIGNE! 
poets fe ASSISTANT MEDICAL EXAMINER: rea] Soe 6 bs SIGNED 
DEPUTY MEDICAL EXAMINER 


A 
mame: CEG, SM [Fhe D Pe oy ZEEDS Ayu | 


‘Ze. BURIAL, coat | 2Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Ttete) 


sMOVAL (Specify) BU Zee Ss Loucde w H/C Bn/e ° HS 


1A/ 
Zhe. REC'D BY REGISTRAR] 24. REGISTRAR’S SIGNATURE 
par APR 24 Ghia e 3 


MD. 


se 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 
¢ 


TO DEPUTY MEDICAL EXAMINER: This cer: 
please execute the certificate, writing the word * 


23. FUNERAL DIRECTOR hE an 


OP 


VR AISME 
5M 1463 


HEALTH 
ES 
gees 
aes 
@. 


and 3 to the fu 
m PM3. Page 5 may be retained for your files. 


ile pages 1 and 2 


i 


4 hours after death. If an 
Pages I, 2, 


. Give 
in any event withi 


Rs 


in pencil in Item 18 
“5 Office along with fort 
!-transit perm 
I, and 


“pending” 


Page 3 should be used as a buria 


(CAL EXAMINER: This certificate should be executed within 2 
writing the word 


please execute i certificate, 


Health or its designated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR 


TO DEPUTY 


gs 
ae 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04710 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08173 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Whare dacadsed livad, If institution: m1 Residence ibelore a diniavion) 


beagle be Balt a, STATE b. COUNTY 
imore _ Maryland timore __ 
c. CITY OR eet (If outsida corporete limits, write RURAL and give nearest town) 


OO Je MARYLAND 
b. CITY OR TOWN {if outsida corporete limits, c. LENGTH OF STAY IN Ib 
write RURAL end give neerest town) 
4reo Acres (20) 
d. STREET ADDRESS 


Middle River (20) X 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


~ |e, IS RESIDENCE 
ON A FARM? 
|__ Martin Co. , Eastern Blvd. 1219 Fuselage, ee aaa __| ves] nook], 
3. NAME OF First Middle Last Month Day “Year 
DECEASED 
| Meer GROVER L. KING, SR, | Pier Apri 7, 19 65 
5. SEX 6. COLOR OR RACE|7, warned [RPSIEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mall s O a4 birthday) [Months| Days | Hours | Min, 
e White WIDOWED DIvoRCED [_] July yrs. | 
ya. USUAL OCCUPATION ip ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Uc ARK IOB socsion « wath ~~ | 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working | an if retired) 
Maintaince Man Aircraft-Missle Co West Virginia Via 
13. FATHER’S NAME 14. MOTHER'S MAIDEN ait ‘ 
Lloyd King | Lena Whitter 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT bom Address = : — 
(Yes, ¥ 6 unkown) | (Ifyas give warordalasofservice)) | 
-- |232-28-5131 Eva King Same 


“V INTERVAL BETWEEN 


‘WB. CAUSE OF DEATH [Enter only ona cause pflina for (a), (b), and (cl.] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ve) me ae 


pacientes 

IMMEDIATE CAUSE (ek bas = 
420. f DUET ——— 

Conditions, if any, which (b 2 p- s-¢ = Dis oan uf ~~ 

geve rise to immadiata causa 

{a}, stating tha underlying (| PVETO aes g: 


et ED ici ge 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH Bl BUT NOT i aes DISEASE CONDITION GIVEN IN PART V(a)| 59, WAS AUTOPSY 
PERFORMEQ? 

5 \ yes [] NO 

© 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY Of<URED.  pature of injury in Part | or Part Il of itam 1B.) = 

& | PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | ZoerRLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

ray Hour a.m. Whila ___ Not Whila | fectory, straet, office bldg., ete.) | 

3 ai 9 at work [] at work [_] | 


21. I certify that | took charge of the ds mai, 


\ 
described above, held an Autopsy (a Inspection ers Inquiry ay and in my opinion 


ce sax a Suicide [oa Homicide a. Undetermined manner [el 
CHIEF MEDICAL EXAMINER 

pitas 2 WW A ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 

SIGNATURE M.D. 

eseertnnls loth. Redgrury Mevical exAMINERE | 7 AN 

|_| Name ye) Ms Bs Davis, M-D- Balto. 22, Mae Address (sireat city, town, or county) 
122e. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY SATION (City, town, of country) 

EMOWAL (Spacity) 

Burial Belair Memorial Gardens Belair, Maryland 

RE ADDRESS 


ome 1407_Eastern Ave,-#21 | 


death resulted from: Natural causes 


24a. REC'D BY “9 1965. mbes 'S SIGNATURE 


joan QPR 9 1965 _ fOHorbea Jncepe_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


047114 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 084 74 


HEALTH 1. PLACE OF DEATH ? 2, USUAL RESIDENCE (Where decossad lived, If institution: Residence b 


= GCEND) a. STATE b. COUNTY 
a (} MARYLAND M 4 


STAY | s. CITY OR TOWN (If outside corporate limits, write RURAL 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b | 
5 x Essex 


writ RURAL and give neerest town] | 
| d. NAME OF S32. LM ion (if not in hospitel, give street dared d. STREET ADDRE “eal e. 1S RESIDENCE 


JG KreKen teed ai Bic fenbaeton les 


/3. NAME OF Lest ae Day Year 
DECEASED 


(Type or print} E& gy i DEATH 19637 
5. SEX 6. core, 7, ere ieee es SS BR IF UNDER 24 HRS. 
/ Via le WW fe widowtD [7] DIVORCED i 


director, Page 
Wor your files. 


YY gplay is necessary, 
2 with the State Department of 


6 


72 hours after death. 


Hours Min, 
“WOe, USYAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR etait Pra pole! a (State or foreign 1 12. CITIZEN OF WHAT COUNTRY? 


Pea ost of war ES Rak Quct me beac she Ca cia. cae A. ' 


di Gin |OTHER'S MAIDEN NAME 


aes \ ak \v Se. wlilagee\s.na Qu. 1SSon Ss _ 


LN “WAS cea We GE IN U.S. ARMED FORCE! -¥ . SOCIAL SECURITY Sy. n, IN! 


"hk Y o nee sai Ad - ~ 2044. AF rahcis ». Mrsch Ape 4 4420 Ras a Abe 6 


‘RUSE OF DEATH [Enter only one cause per line for (2), (b), end ( INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Se be j ) ONSET AND DEATH 
; IMMEDIATE CAUSE (DA S-¢ (S$ ef-s = |e = 


ue - ‘ DUE Ty 
Conditions, if any, which RAL 
gave rise to immediate cause 
{a}, stating tha underlying DiRT 


cause last. Pe a ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI T SECTS TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1(e)| 19, Woe AUTOPSY 


ORMED? 
"200. EXTERNAL CAUSE WAS 2Db. Ww abu Bas inter neture of injury in Part | or Part Il of ilem 18.) 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY-OGGURRED——?0e-PLACE OF INJURY (Home, farm, | 20f. (City or town “ (County) ~ (Siete) 
our atin. While Not While factory, strest, office bldg., of 


a 19 at work at work [_] | 
21. I certify that | took charge of ihe remgfns described above, held an Aulopsy iB) iiinealion zi Inquiry i and in my opinion 


death resulted from: Natural causes [7], Accident [_]. Suicide Homicide ["], Undetermined manner [_] 


VA, y CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


M DATE, SIGN 
SIGNATURE » fiy.p, ASSISTANT MEDICAL ee Vi ED 


‘ EPUTY MEQICAL EXAMINER 
wares NB Days MD calls 1) eg A le 


RIAL, Ci | 224 a ube i town, gr court (State) 
af 


RIAL, CREMATION, Vig. DATE THEREOF | 226. NAME OF CEMETERY OR CREM: 
oes i ee Che Hay oh piiiny Yo ig ee Co. M4. 
| A] ad 


h form PM3. Page 5 may be ret 
s Laad 


MEDICAL CERTIFICATION 
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Ig 
4 should be forwarded to the Chief Medical Examiner’s Office along wit 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO DEPUTY 
please execut! 


MOVAL (Specify) 
23, FUNERAL DIRECTOR 24a. REC'D BY 7 "3 


VY Roa plo Belerh fA. b APR 7 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 04712 CERTIFICATE OF DEATH 08175 
5 1 Dest ar DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence betore edmission) 
ae he < @. STATE 4 b. COUNTY 

Jn ee @ alien é MARYLAND ||, evilland OE? 2 "A 1008 bf 22. 
Es b. CITY OR TOWN [if'outsida corporata limits, c. LENGTH OF STAY IN 1b c. CITY GR TOWN if oujdlda corporate limits, write RURAL ahd diva nearest town) 

—_ M4 writ RURAL and givemoarest town) ; é 

3ee & Litas drs. 2s a Pe —_— 
= 2 ¢ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . 1S ee 
Bas. os ach f 

sei of 3yYCeKe land fed 83 Ce kbnd Rel vs no 
zag 3. NAME OF First “Middle “tat ——*| 4, DATE ———_—‘Month Dey Yeer 

e a = flperd [- 1 J, OF q 

Pe ‘ype or print) zaberh AL / 1f = DEATH / 

. os 6 COLOR OR FACE 7, mannieD [ZL NEVER MARRIED [] | & DATE OF biaTH 9. AGE (fh years [IF UNDERT 
a , lentibechesy) | gonths| Days |” Hous ae 

(53) Kati /é Wh tté wivowep [] _pivorcen [] arth 2G ELS Yom. eam] pers] ho 
3 : @ | 195. USUAL OCCUPATION (Give Kind of work] 105, KIND OF BUSIKESS OR INDUSTRY | SIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe > long during most ot working life, even if retire ; ; 

+4 LSE wore ron flo € _| Mar it Use 

aE | 1. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 

£22 , h i ~. hi i } - 

eet | Vichélas Scehline houtsa Och yulte - 
=) a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 

ss (Yas, no, of unkown} | (Ityexgivewarordatascfsorvies) 

2 Wb 


[6-32 74G eocge Kléjn 1 5/1 Veralve. =a 
INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (e).] | INTERV erEEN 
AN 


PART I. DEATH WAS CAUSED BY: ( ) : x = UV 
IMMEDIATE CAUSE {a)__ an EE AS Ee {O44 
f DUE TO 


Conditions, if any, which {b). It = aS Ge Quy Ve c eae a i Sot 
gave rise to immediate cause 
(a), stating the underlying (| CUETO 

cause last. (c) | 


19. WAS AUTOPSY 


Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ae 
Q — tas i ERFO) 
= 
WS | acted vs aa 
& | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of Injury in Part | or Part Il ot item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
3 Hee oni While __ Not While factory, street, office bldg., etc.) | 
4 A rT) lat work [_] at work 1 


21. I certify that (1) (thishespitet} attended the deceased from pe wi “Seem: £3 That (I) (weddast 
saw the deceased alive on. GAL 219..G.27 and that death occurred at.7—M, from the causes and on the date stated above. 
IGNATURE 22b. ie 


ATTENDING ED. STAFF 
ee Mp. | PHYS. [a binecror 0 pays. [9 


SICIAN’S 22d. ADDRESS 


mane (00) Tomes VV Prederic x 13 fants beveBally Md “ez 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


230. RN eet 23b. DATE THEREOF ‘23c. NAME OF CEME’ YY OR CREMATORY 3 , town or county) r (State) 
. OVAL (Speci! 1 P =e 
MAGS? 14/276 \houdeatarx Ceme pipe re Maer llowd 
ies "D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Se 


20M S-63 


24 nd DIRECTOR’S > fag Z 2 ied Ll ler Rl fi 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20M 


\ ; 
VR Als og Leonard J. Kuck Yne Baltinore, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
outs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aS CERTIFICATE OF DEATH 08176 
ee — 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bes a. COUNTY a. STATE b. COUNTY i 
fe . . 
os BALTIMORE MARYLANO MARYLAND v 
oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= & < write RURAL and give nearest town) hb . as 
= 3 WSON BALTIMORE ae 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pe 
Saree G 
ko 82q 0 EDGEWOOD NURSING HOME 2006 ©. 30th STREET ves] noX® 
3s s = 3. Beseaes First Middie Last 4, Bare Month Day Year 
st (Type or print) Mati 1 d a d. Klepper DEATH April 14, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | iF UNDER 1 YEAR |IF UNDER 24HRS. 
eh . g7 birthday) (Months | Oays | Hours | Min. 
gem e@ white wiboweD [-] pivorceD[-] |G -29—/ 853 7 LE 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. Foe Bs ies OR TL."BIRTHPLACE (County & State, or foreign country) | 12. nies OF WHAT 


during most of workipg life, even If retired) NI TRY? 
Clerical worker Maryland USA 
is, ae NAME 14. MOTHERS MAIDEN NAME 

Carl J, Klepper Anna Lange 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(¥es, no, or unkown) | (Ifyes give war or dates of service) Oe oy ngs 
1 0, jive war of service; x 
| 213036677 _|/ns Dorothy Rohde Aame 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ’ ae gtowlae big\— eee 
IMMEDIATE CAUSE (a). iad 

BF ih 

iad DUE To 

Cenditions, If any, which (by 
gave rise to immediate 
cause (a), stating the ( OUE TO 
underlying cause last. ©). 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 


16. SOCIAL SECURITY NO. 


transit permit. Then please re! 


19. WAS AUTOPSY 
PERFORMEO? 


ves [No [yy 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF Di 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part It of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While oO Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from_% pee aS) thee, * 2, 19.5 , that (I) (we) last 
saw the deceased alive mn AAseds ie oF, and that death occurred ai M, from the causes and on the date stated above. 
22a, SIGNATURE 22d. OATE SIGNED 


wo. AARON Bion RAE CO) 4/94 /O 5 
2d. AODRESS 
Seokbe SAWYER M.D. | 4808 (Z 
234. 


23a. BURIAL, cee | 23b. DATE THEREOF (3 NAME OF CEMETERY OR CREMATORY 


TON (City, town or ou y) 
ienovie tg eclfy) [-17-65, Balhae emexenry | Obi nile, Id. 


UA 
25d. REC’O BY REGISTRAR hie Hartley Mendy 


24. FUNERAL OIRECTOR AOORESS 
ARR 19 1965 


22c. PHYSICIAN’S 
/ | NAME (Type) 


~~ (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any™ 


director, page 3 should be detached for use as the bui 


1/65 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


u 


VR A15 (4) 
5M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Bye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 ) 


= CERTIFICATE OF DEATH 08127 

25 3 1 bg. ean 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b. COUNTY 

Bue CAlt 1m okLE MARYLAND VEEL 

a4 Ss b. Cr eM Herpes hee ne . LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outéide corporate limlts, write RURAL and give nearest town) 
B38 | anes So aoN OAVEIMORE soo 

3 Sa d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. BE aEICE 
=o 7. . ay 

e82 “BAe, Co,CEx, Hosp Kal 3723 (oRW/E( GA Kd |e wl 


OSs 3 Tae cr First Middle Last 4. OATE Month Day ‘Year 
£3 ipeapin) AZAD K/IEEA- 7S tan 42 wh ae 19 6S” 
nas 5. SEX 5. CDLOR OR RACE | 7. MARRIED [-] NEVER MARRIEO [| 8. OATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR|IF UNOER 24 HRS. 
: = last birthday) (Months | 0% Hol Min. 

a Ena LO, i | woowe pL bivorceo ; ED. | ere || ee 

Sc 108, USUAL OCCUPATIDN (Give kind of work done] 10b. KIND DF BUSINESS DR IL BIRTHPLAGE (county & Ziate, ‘w soretgn country) | 12. CITIZEN OF WHAT 

ea during most Of working life. ee rad) 'NPUSTBY et ie | JCOOES SA aw yee 

4 } ~ . ius rn 
26 (eg Ke 4 
os 13. FATHER'S NAME ¥; & ; : Ate é j x MOTHER'S i NAME 
PBOL JIE i Hibh — 


15. WAS DECEASEO EVER INU.S. ARMED FDRGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


MNO "2 220-18 8116 Dogagrtee-7~-KAaa) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


= 
ws + Se ER ACESTE A? YSCARWAS. Lif pera fee 
4 


DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. rc) 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


‘transit 


( ——— 
Sj PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPARTJ(a) [19. pee aes 
2 BCA ECU FSR ELL) 
mls yes [-] no X 
= 
i | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING (| CAUSE OF O! 
| (IF EITHER, NOTi JEQICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work[_]_at work oO 


21. | certify that (I) (this hospital) attended the deceased from___ 3-3/7 1945, tr Al=—7O 19 G5 that (1) (wed last 
saw the deceased alive on__ 44 — “O -- 19 GT, and that death occurred ae from the causes and pn the date stated above. 


2a. SIGNATURI 2b, OATE SIGNEO 
ee wp. BAY’) Oinector C] PHYS, Z- 46-65 
22d. ADDRESS. 
N MEO = CEN ZO KOVEZ B30 © GEM Hosp Kari dal Siew 


23a. ay EiSaepin | 23b. OATE THEREOF 23c, EF CEI Reed. 
a. 
7. 


director, page 3 should be detached for use as the bu! 


OF 
"4 


- ‘Z buat [ALUN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mga a 


04715 _ CERTIFICATE OF DEATH 08178 


) 


OP CONTRIBUTING [] CAUS 


(IF EITHER, NOTIFY MEDICAL EXAMINy OY. 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete) 
* ) 


fectory, street, office bldg.. 


20a. ACCIDENT WAS UNDERLYING a DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
i 
\ 


While Not While 
work et work 


Hour a.m, 


pie es 
Jee = =a 
@ 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
Se a. COUNTY = STATE b 
0 Po e. 5 eS 
2 BAe AVE MARYLAND = 
= (S29 b. CITY OR TOWN (if outside corporete Ifnits, ¢. LENGTH OF STAY IN Ib c. CITY < T (IABtiside corporete limits, write RURAL and give nearast town) 
= eee RAL and give neerest 
= Se os Rafe 
fg 3n 10! hospital, give Areet gAdress) : d. STREET ADDRESS e. IS RESIDENCE 
eo: Mtti/| Lise 
po 5 
2 YES fo) 
m8 Uf ei F as NOS 
& 25 OF Middle Dey Y 
= Vena * DECEASED 
3 2 ac {Type or print) — pg 
o 8 5. SEX NEVER MARRIED [—] TF UNDER YEAR] IF UNDER 24 HRS. 
Sy Months) Deys | Hours] Min. 
ue WIDOWED [_} DIVORCED 
aos ind of work — | 10b. KIND OF BUSINESS OR INDUSTRY ¥2. CITIZEN OF WHAT COUNTRY? 
Lee most of w. pe iigretay retired) 
ie Pa ae a : 
a 13, FATHER’S NA\ G 7 
= ior 
§ 
Py 
sh ER IN USS. ORCES? | 16. SOCIAL SECURITY NO.| 17. ‘1 
2&5 {ved no, on usin f livesalvavearordsveecteetyica) 
= 2 LY Ma FB -3 7 
eet 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end4| } 
SoD PART |. DEATH WAS CAUSED BY: fe. 4 
2 IMMEDIATE CAUSE (e). AAPOR 
“a / 
5 46) X DUE TO 
os Conditions, if any, which (b) nt 
3 seve.rise to immediate cous | 
(a), steting the underlying 1 Or; =P j x 
3 cotta Aire CTAGDIIOBE ROSA S 
sf ee ie). ae 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. 9. WAN AUTOPSY 
a a EI 
g 
5 ate. : ves [] No i 
s 
g 
4 
= 
~ 
och 
< 


MEDICAL CERTIFICATION 


19 
2. I certify that (I) (this ho: 
saw the deceased alive on. 


that (1) Gomm} last 


2 


be retained by the hospital or attending physician. 


ECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN: The law requ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 
oS 


220. SIGNATURE 22b. DATE 
y ATTENDING STAFF 2 SIGNED 
hb, é _jpays. DIRECTOR (1) Pays. _ ger f2g | 
Ho 22e. PHYSICIAN'S =f Poe i. om wd ‘ADDRESS 
g aa AME. (T; Al 1 on R 
pede ! nae td 7S, CAA Ailes 62/6 sae todd, Z Dey core > Md, 
a = 
O25 RURIAL, CREMATIPN, | 23b. DATE THEREOF 23c. NAME AABTERY OR CREMATORY ATION ER town or county] (State) 
mig MOVAL (Specify 
97,0 & 
Gat “4 24_EUNERAL DIRECTOR’ 5 ADDRESS 25e..REC'D BY REGISTRAR | 2Sb. Bolly > ARS SIGNATORE 
SNC) wa Lo MBA Nad d-2to}os_99R 3.01965 


MARYLAND STATE DEPARTMENT OF HEALTH 


ek 


Le i Mbit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Witch Witt 
ss CERTIFICATE OF DEATH _ 
OY 8 323 T, PLACE OF DEATH = 7 Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bee a. COUNTY B 4 a, STATE b. COUNTY, 
5 25 altimore MARYLANO Md. Baltimore 
S [e5 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bev write RURAL end give nearest town) 
foe 2 Bowleys Quarters X* Bowleys Quarters 
z gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || /d. STREET ADDRESS 8 eee Se 
ese | Box 463, Rt.15, New Section Rd. ox 463,Rt.15,New Section Rid..(] yok) 
= : 
s §5 3. RAME OF First Middle Last 4 DATE Month Day ‘Year 
S82 (ype or printRudolph F. ox Frank R. Knott bart «6s April @x 9 19 65 
Sy 5. SEX 6. COLOR Ba RACE | 7, MARRIED [~] NEVER MARRIED[]| ®& DATE OF BIRTH 7 AGE pid iEaiDee pier [Emon ave 
6 y' 
male white | wivowe x — oworceo [17/87 1877 | 


10a. USUAL OCCUPATION (Give kind of work done 


that the death certificate be executed within q ho 


s 
‘S 
Zz 
5 
ba 
= 
S 
2 
= 
s 
iS 
5 
6 
2 
g 
2 
oa 
g 
= 
> 
a 
z 
3 
a= 
S 
a 
2 
2 
3 
> 
FS 
= 
=~ 
2 
= 
a 


ow 
© 
oS 
2 
=) 
2 
8 
= 
2 
2 
3 
3 
= 
hee 
Ey 
rx} 
-_ 
oS 
= 
ms 
fe 
=< 
e 
f=} 
= 
o 
a 
4 
a 
z 
= 
J 
= 
o 
= 


= 
2 
2 
= 
= 
2 
Ss 
2 
2B 
am 
. 
Ss 
4 
uo 
Ey 
ae 
ra] 
ay 
@: 
=] 
o 
2 
=, 
Ss 
= 
a 
a 
coy 
2 
Bo, 
s 
a 
5 
2 
eS 
£ 
> 


rs 
a 
3 
oO 
2 
£ 
5 
no 
2 
s 
E>] 
= 
3 
8 
Se 
2 
3 
z 
Ss 
3 
2 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Al15 (4) 
15M 4-64 © 


AN) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of item 18.) 


= 10b. nu OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or foreign tain 12. CITIZEN OF WHAT 
3 og during most of working life, even If retired) NDUSTRY COUNTRY? 
225 Sheet Metal Worker phiesd E. Mitche Aastri La Hungary U.S. 
= os 13. FATHER'S NAME id MOTHER’ E 
wee unknown unknown 
Se § 
22 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ae 
ae t=) (Yes, no, or unkown) | (Ifyesgive war or dates of service) 
3 be 214-03-3998 Anton Knott, —sen,_sheve aaa ayer 
S58 18. CAUSE OF DEATH [Enter only one cause per line for to (b), and (e).7 Da aay 
Bee PART |. OEATH WAS CAUSED BY: eit Vas See Ss Le 
wis 5 Ly IMMEDIATE CAUSE (e). 
Packs SDs QUE TO 
3 S Conditions, If any, which 0) 
= im gave rise to Immediate ( 
2 
so S cause (a), stating the 
2 underlying cause last. (©). 
= < pI A ta 
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
2 a or i 
e sr _ ves[] No {] 
se 
o 


ye 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. ae 
p.m. 


MEDICAL CERTIFICATION 


at_work 


20d. INJURY OCCURRED 


Not While 
at work 


206, PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. 


, to. 


ee! 


(City or town) 


(County) (State) 


Bl) that (I) (we) last 


22a. iealags* Se 


Swe Auk. 


BAA RY 


21. | certify that (1) (this i ital) attended the deceased from. = 
saw the deceased a ol ra, and that death aoe from the causes and on the date stated above. 


MED. STAFF 
pirector {_] PHYS. o| 


22b. DATE SIGNED 


22c. PHYSICIAN'S 


NAME (Type) Dr, 


Irving Beck 


22d, ADDRESS 
~ 6 O1 Fuselage Ave., Balto. 20, Md. 


3331 Brehms Lane 


23a. ae ype 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a} Burial Moreland Mem, Park Baltimore, Md. 
ioe a Cree IDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Funeral Home, Inc. 


patAPR_13 


min ana 


The Jaw requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), and (c).] “INTERVAL BETWEEN 


‘ONSET AND DEATH 


PANT DEATINMDIATE cause) _ Generalized Carcinomatosis a 
/9n 
~e , x DUE TO 

Conditions, if eny, which w)__ Cancer of Breast _f-— |_.6.38) 


geve rise to immediete couse 
{e), steting the underlying 


) CERTIFICATE OF DEATH ; 1 
i 04717 c 05150 
2 2 Ly yes OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residence before admission) 
2 7 . |. STATE b, COUNTY 
rrr Baltimore MARYLAND 2 Md. Balto. 
ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporeta limits, writa RURAL and give neerest town) 
Bao write RURAL and give neerest town) tf 
eae Towson 1 Day { Reisterstown — 
3 oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) yd. STREET ADDRESS Fi ~ |e. IS RESIDENCE 
she 
=< 370| Dulaney Towson Nursing Home 116 Ha nover Road YES PL NO Be 
Soy |S na NAME OF First Sr Ga a Last 7, DATE Month = 
* OF é 
= {Type or print) Freda H. Koenig peatnh) = April 
3 5. SEX ~ [6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH 9. Forti cos IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* a ithdey) | Months| Deys | H Min. 
ge female White wivowe K] —vivorceo [] | April 22, 1897 68 Solace | | ae 4 
Q g We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if ratired) 
52 Housewife Maryland USA 
° = 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME me ak 
Sy George F. Heintzman Mary M. King 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass are —o 
n3 z (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
m3 No 214-3-3162 | Mr. H. Paul Koenig _Reisterstown, Md. 
26 : es ee E 
i 
se 
wo 
c= 
H 
3 


DUE TO 


3 {e) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


Zz 

g PERFORMED? 
AS f - ves [] No &] 

 [ 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pact II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& J UF EITHER, NOTIFY MEDICAL EXAMINER) 

is none 2an 

% | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) (State) 

Fat Hour a.m. While | Not While feciory, street, office bldg., etc.) | 

= p.m, 19 et work [] at work [] I 


2. | certify that (f) (thixNesqvak) attended the deceased from... 19... wp Weoeeote that (1) (988) last 
4 


saw the deceased alive on..... 25 65 ened cee and that death occurred nok 1308 he nae the causes ae on the date stated above. 
foe > a ATTENDING MED. STAFE 728. SIGNED 
I ‘ Al IGN 
WAG Mp. | PHYS. fe] Director [] Puys. []} 4-29.65 
22e. PHYSICIAN'S : 22d, ADDRESS r 
/ NAME (Type) De De. Gaples, M. D. 6 Hanover Rd., Reisterstown, Md. 


. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (Stete) 
MOVAL Hy ke ae 


uria 4/30/65 St. Paul Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


J. F. Eline & Sons Reisterstown, Md. 


23d. LOCATION (City, town or county) 


Arcadia Md. 
25a. REC’D BY REGISTRAR | 25>. REGISTRAR’S SIGNATURE 


var MAY 3 {Chorley Disa 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


es OF STATISTICA 
oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
LL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OS18i 


ie) 


my 


1 
2-o 1. PLACE OF D. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B50 a. COUN 5 b. on 5 
27s ; ware MARYLAND ! 
pe gs \s a - we {if outside cor; a limits, c. LENGTH OF STAY IN 1b || %c.’C’ ‘OWN (If outsids corpor; ee ‘write RURAL end give nearest town) 
Bse nearest to 
8 Ny rd i on 
Pana NAME OF HOSPITAL OR INSTITUTION (if not In hospital, gfe street Etreeeii Fe a REET'ADBRESS @. IS RESIDENCE 
Zot, ON A FARM? 
=gc XY hea r k R 2a yes(]_No 
3. NAME OF First Middle Last 4, Rd Day ee 
DECEASED 
(Type or print) Alice. DEATH ki or 
© 

of 5. SEX 6. COLOR OR [cc MARRIED EVER MARRIED 9. AGH (In yearsyIFUNDER1Y FUME Ams 6S. 

a ere g day) ras eal Days Fert Hours | Min. 

Es WIDOWED Divorced [_] * yrs. 

“£ 10a, UR Sana a pve Ind ofworkdone| 10b.  BIRPHPLACE (County & State;-tr foreigi country) a mt 

oS qa ost of working II n If retired) 

Se 

2s 


4. MOTRER" 


man 


or removal 


I 


SOCIALSECURITY Ni 4, Cah len 


18. CAUSE OF DEATH [Enter only one c. 
PART |. DEATH WAS CAUSED BY: 


cremation, 


t: IMMEDIATE CAUSE (a). 
ql fra DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. te) 


law requires that the death certificate be executed within ‘ hours after death. 


le MAIDEN N 
, a 
15. WAS D EVER INU.S. a RC! 16. Ox] 17. I Mi 
(Yes, m unkol ee zeae) 
(CoE BUN 
We 
ause per line for (a), (b), and (c)! 
QlouTe | casbtr bees 


d. ate lan fa 
oe Be 


a Vd 


or attending physician. 
ficate has been signed by the attending physician and com; 


21. | certify that (1) (this hospital) attended the deceased from. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
a Ran 
fal Fs yes[] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) Gtate) 
a Hour a.m. while Not Whiie factory, street, office bidg., etc.) 
a 
B p.m, 19 at work] at work C1] 


that (1) (we) last 
, frof the causes and on the date a above. 


‘iat da es OQ 19 
that deéth occurred a 


and 


saw the deceased alive on Cefrid -L2 18 
a 


|Z ”Y SI 


ATTENDING 
me = BS, 


M.D. 


22a, dy, 
22c. PHYSICIAN'S 


NAME (Type) 


Waste. 


C. Hee PERT Mvguiee Jr 


BURIAL, CREMATIO 
Cj MOVAL ee, 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


VR A15 (4) 
15M 4-64 


zie some mr 
Y REGISIR: EGISTRAR’S SIGNATURE 


he 


Lert Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ys! 


a 04718 CERTIFICATE OF DEATH 08182 
sigi*\) |i Pincr or beara 2, USUAL RESIDENCE D: deceased lived, Hf Institution: Residence before edmission) 
25~_ = by a ay b. COUNTY 

2M AkAY - MARYLAND aA ¢ 

[28 b. city ee ee outside corporele limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN he (boat corporpte limits, Avrite RURAL and give nearest town) 
Bas wri oni disive L town) ; 

en 1LCEe |r¢ rs pe kewithle Ep 

¥ & Ls Yd. NAME OF L a R on ae! if not in fears give streef address) bel ADDRESS .. § ween 
fe ay ' bd, IN A FAR) 
Sas XL Boy Chy veA bLawe 2 che & me ves [] NODA. 
3 Sa ats pes ate _ Middle of : 4. DATE Month ~ Yeor 


~ Ka OF a“ 
Gomer lipges An /sXrnyn pnarpe Kuchar | em gyrJ e 965 
7. MARRIED eh NEVER MARRIED 0} 8. DATE OF BIRTH 9, AGE {In ye IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. SEX 6. COLOR “te RACE 
last birth 
EM ALE Whe Ie wipowen £7, pivorcep [_] l- 3-0 2-6 -{[K GO. a yrs. 
TOb. KIND OF BUSINESS OR INDUSTRY] i, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT, heed 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even jf retired) ‘ 
= tp 
| Midezalipe Wen | Kw sTRy ee ste Sao 
13, FATHER’: 14. MOTHER'S MAIDEN NAME 
al Lig Pete ie. 


15. WAS DECEASED EVER IN U.S, ARMED etl 16. SOCIAL SECURITY NO.| 17. INFORMANT y) Address [2 igo y 
py es B. Watts de; Lianed, f at fe 


(Yes, no, or unkown} | (Ifyes givewaror dates ofservico) 


pares Days 


Hours | Min. 


s that the death certificate be executed giliin 24 hours after \ 


retained by the hospital or attending physician. 


18. GAUSE OF DEATH [Enter only one cause per line for Ja), (b), ond te) “7 INTERVAL BETWEEN 
ET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE ()__ " PLA Wn fOr? 
if ( DUE TO 
Conditions, it any, which (e). - = 
92Ve rise 10 immediate cause 
{a), stating the underlying ( PVETO 
eure (e) sas = 


R: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 


TENDING PHYSICIAN: The jaw requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ea PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
co 7 1 PERFORMED? 
VS P ves []_ No Xe 
© |20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | MF ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 201. (City or town) ~~ feounty). ~ (State) 
5 Hour em. While __ Not While | factory, street, office bidg., etc.) | 
Ey “oa ” at work [] ot work [_] | | 
B ° . L certify that (I) @hshespital) pegs the deceased from..... A.D $7 feos Were 10.56 w 19GS, that (1) (sem) last 
ie saw the deceased alive on.. sii 219, 65.2 and that death occurred at 'M, from the cadges and on the date staled above. 
i} 22s. SIGNATURE a ; 22b, DATE 
a ATTENDING MED. STAFF yo, ED 
pe Mp. | PHYS. [A oirecror ( Pxys. ily - WS 
. /22¢, PHYSICIAN'S 22d. ADDRESS 
wt ; 
Boe i NAME Type} Bin a & yse | 403 Foley £2 ah Pikes op lla Pie. 
S22 URIAL, CREMATION, | 23p. DATE nee iy 4. CEMETERY OR CREMATORY 234. LOCATION Di towp or county) Z fete) 
o y) y 
o%e " ts ye -eS , EF ae : Pe i 


2Sa. REC'D BY abl, bas nee ‘SIGNATURE 


‘\emAPR 13 196 PP aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08183 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 


Mechanical Engineer ____ Pet L So | __ USA. = 
}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


3s 62 eee = 
a § 3 T<FLACE OF DERTR 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a °. 
a) ae & on STATE b. COUNTY £ 
§ eae i a ee aryland Baltimore 
= 3? 3 b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporeie fi 
= ee write RURAL end give nearest town) 
sige Towson YERES Towson 
4 go d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ || d. STREET ADDRESS _ e. 1S RESIDENCE 
Egy | ate a ON A FARM? 
> i 2 y Hill_Manor, 519 Stevenson_Lane 7021 Heathfield Road _ ___|vts [] No ak 
3 Ba 3. ME‘OF First Middie Last | 4. DATE Month Day Year 
agk oe OF 4 
ype or print) DEATH 
5 ce ee cee ee ach, | a 717/65 19 
oy 5. SEX 6 COLOR OR RACE) 7, a RRiED I ] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In yeors |JF UNDER 1 YEAR| IF UNDER 24 HRs, 
‘<= last birthday) |"Months| Deys | Hours | Min. 
wipowed [] _bivorcep [| 2/22/91 7 oy 


ician an 


done during most of working life, even if retired} 


4 


Mary ( Last mane unknown) _ 


TEs GSAS BEC BP | 7. pee Address 


Joseph L, Lach, Anngndale, Virginia _ 


FASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyes givewerordetes ofservice) 


6. CRUSE OF DEATH [Enier only one cause per line for [e). (b], ond (c).]_ WEEN 


INTERVAL : 
== LD; od ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: sd = 
IMMEDIATE CAUSE KGL BRAL MEL) ORK € |L MONTH 
ie. DUE TO 
Conditions, if eny, which {b) 
geve rise to immedieie couse 7 
{e), steting the underlying ( CUETO 
cause last. (e}. 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN is) “| 19. WAS AUTOPSY 


DIABETES MELLITUS - C2QRORL HEMORCHAEE OOFEY 1s] 10H) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{WF EITHER, NOTIFY MEDICAL EXAMINER) 


3| 


200. PLACE OF INJURY (Home ,| 208. (City or town) ~~ (County) ~ (Ste 
fectory, street, office bldg., ete.) | 
\ 


20d. INJURY OCCURRED 
While Not While 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


21. 1 certify that (I) ¢ ), attended the deceased fro 1 to. , that (1) Gre} last 

Px] saw the deceased alive o .. and that death occurred aM, from the causes and on the date stated above. 

F: pea AL ATTENDING MED. STAFF 22d. OISNED 
4 Var Cc 3 ine « mp. | PHYS. Ed pirector [] PHYS. [] April 19, 1965 
mI ag 22c. PHYSICIAN'S =r TS -- ~~ | 22d. ADDRESS 7 
Ba | Name (ves! T. Cy Siwinski, M.D. ey & = 
Ren 23¢. Roma: CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Stete) 

3 REMOVAL (Specify) 3 * 

eve i /65___| Dulaney Valley Mem'1 Timonium Maryland 

vR AIS ti 24 FUNFRAL DIRECTOR'S SIGNATURE ADDRESS 


ook-Brooks Twson 1650 York 


2Se. REC'D BY 33 1g 25b. aa or conte, iE 
oi GS0 HOFK RBI 150, loa APR 22 W969 ff aia bi 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04721 CERTIFICATE OF DEATH 0184 


a 


a, COUNTY 


1. PLACE OF DEATH Wall- 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admissjén) 
Gia, (Wierd 


a. STATE 4 b. COUNTY 7 z 
MARYLAND Lie aD) ipo 
b. CITY OR — (lf outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CI if Ide corporate limits, write RURAL and give nearest town) 


awe ri Senn 


24 hours after death. 
filled in by the funeral 


papers. Pages 1 and 


R TOW! ui 
write RURAL;and give nearest town) ye L at LD. Zp ay 


pletely 


d. THEO HOSPITAL OR INSTITUTION (If not In eP &: glve street dddress) || d. STREET Al VI e a Pe ee 
4 CLE lett: MENGE 26 LAU KA Bela Li. “Aue wie fe 
3. NAME OF 


First Middle 4, sa erin Day Year 
DECEASED 4 A = 
Cnet) Gaetan ds a ree DEATH — { W665 


any event, within 72 hours after de 


move carbon 


and com 


5. SEX 6. COLOR OR RACE | 7. MARRIED J-]-NEVER MARRIED [_] | 8 DATE OF BIRTH TFUNDER 1 YEAR]IF UNDER 24HRS, 


9. BS zo Jer rune 
s ay) ees ers Days | Hours | Min. 
yi 4 wiboweD ["] DivoRcED ["] Uae yrs. | 
aA or fereign country) 12. ae ae WHAT 


ee USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 
most of working ve even If retired) INDUSTRY 2m 
wea, s 


mit. Then p 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. a 0. Liam INFORMANT 
(Yes, no, or unkown) {trae ee eel eh x 


ed by the attending ph; 
cremation, or removal 


transit pe 


en 


tal 


HES Wilten Fe hits VALE Boa 


18, CAUSE OF DEATH [Enter only one cause per line = {a), (b), and (c).. (TERY AL ea 3 
PART I. DEATH WA‘ “, i 
pO, TMMEDIATE CAUSE” {a) Car CinMews~s. Rieke de 4 inelas bie AG, neds 


/ ef DUE TO 
Conditions, If any, which (b) ue 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


pot LY c) 


PARTI. OTHER SIGNIF) yee CONTRIBUTING TO DEATH BU OTRELATE! TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. ee Ae 
Corel Yeas 55 oe a on Se pda, ‘ yYes[] NO [4 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work [_] 


MEDICAL CERTIFICATION 


21. | certify thay()Athis hospital) attended the deceased from 1945, to__*/~ 4, 19 5° that fl) Wve) last 
saw the deceased alive on__‘{~—¢ _19@ 5 and that death occurred at #//2eM, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prlor to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
director, page 3 should be detached for use as the bur! 


2a. SIGNATURE j y; | 20d, re SIGNED 
i he 
ase ¢ 9 es iA UGE M.D. Pe ay rece oO fws ~f-6S 
Zoe. PRYSICIAN'S = = ; 22d. ADDRESS 
ae oe Qe Ue ae ty fy DI biusen, Rd Ow (eo pili iL Wd 
23a, BURIAL Fern") ie oe THEREOF 7 | 239. NAME OF CEMETERY OR GREWATORY 28d. /KOGATION (iy, ton oF coy ty) (State) 
prin iL (qe 1A | @ W V ‘4 | bai Te Ks 


VR AIS 5a) up 


Ai Le “Re STI Be EpoatURE 


ert 
chs ae lA | hance he S Dy 6 hd nae D BY 5 65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wf 


quires that the death certificate be executed within 24 hours after 


: CERTIFICATE OF DEATH 05185 
3 Cf 
g . PLACE OF DEATH aL 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 a. COUNTY STATE b. COUNTY | 
2 Baltimore 2 MARYLAND Maryland v 
be b. CITY OR TOWN {if outside corporate limits, | c, LENGTH OF STAYIN Ib ||, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
rs write RURAL and give nearest town) 
‘€ Baltimore 12 Baltimore __ v = it = 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= A ON A FARM? 
S _.___Armacost Nursing Home _—_—si||_:*1800 St. Paul St, _ __| vs FE] No Ee 
= 3. NAMEOF = = — “First Middle Lest ~] 4 DATE ‘Month “Day eure ae 
3 DECEASED OF 
é (Type or print) Helen } Lampin, - vie 3 4 ropa 8 i 6 19 65 
og 5. SEX 6. COLOR OR RACE) 7, p4apRieD [] NEVER MARRIED [Rj | §- DATE OF BIRTH (In yeors | IF UNDER 1 YEAR| IF UNDER 24 FIRS, 
*3 = 3 Ss “nek Months] Deys | Hours) Min. 
os. F WIDOWED DIVORCED & 
ce 
o Q S. 10a. USUAL OCCUPATION { ind of work JOb. KIND OF BUSINESS OR INDUSTRY anTAPLACE (County & State, or at =a 12. CITIZEN OF WHAT COUNTRY? 
‘ 4 o done during most of working life ‘en if retired) 
Pe 
282, .|-Nonme __| None Baltimore, Md, U.S.A. 
a Qe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
age 
£84 Clemens Lamping Helen Starr 
Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a Ts 
52 3 (Yes, no, or unkown) | (Ifyes a 
2°38 No 20-l;-53U7| James P, Walsh,1600 1st Nat,Bank Bldg, 
cVts 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “~TINTERVAL BETWEEN 
ga : 5 PART |, DEATH WAS CAUSED BY: bola aah! 
ggee IMMEDIATE CAUSE (e) Acute decompensation a a __| 2 days 
BaES | DUE TO 
2 £ 5 Conditions, if eny, which (b) Mitral insufficiency 4 2 
zg § geve rise to immediate couse - 
24 ~ DUETO 
* 


{a), steting the underlying 


couse lest. () Arterio-sclerotic cardiovascular disease 


Dz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS Autopsy 
< ves [] No fil 
= /20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) a 7 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20f. (City ot town) (County) (Stata), 
= Hear. aan While __Not While factory, straet, office bldg., etc.) | 
= ee at work et work 


f! fi , toh 
death occurred at., SA. M, from 


a 
ATTENDING ‘ STAFF 
mo, | PHYS. -- pinecron C] as, page 


22d. ADDRESS 


br. Yh Sheldon Eastland Medical Arts Bldg. 
23. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {State) 
REMOVAL (Specify) 


Burial 4 /19/196 G: t Baltimore , —— 
ao pekins ar URE L 965 pio eames 25a. APR BY, 586 Sb. TRAR': IGN - 
&Sons 00. hob York Ra. |-LAPR a eta mite 


a, that (I) {awe} last 


@ causes and on the date stated above. 


21. | certify that \ 
saw the deceased 
220. SIGNATURE 


22c. PHYSICIAN'S | 
NAME (Type) 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS w(t 


20m s-63 \_) 


MARYLAND STATE DEPARTMENT OF HEALTH Madd 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 


ik 


04723 CERTIFICATE OF aan Item 16, Filn G 122/65 
aT: ee an ees LtemS 7 “s oy RES| decedsed lived, If Institution: Residence before admission) 
Baltimore wa, STATE ny, hear | ths 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL-and give nearest town) 


ow4on 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET eo @. Ea eae 
1312 Gateshead Koad ! 1372 sem Road vest] wl 


3. NAME OF First Wace Ei 4. DATE Month Day Year 


DECEASED Auge. ust DEATH 8 rtd 64h 196 


(Type or print) In s one 
4 oseph fl never ra & oa OF BRT 190R Ks AGE (in years [IF UNOER 1 YEAR IF UNOER 24 HRS. 


“I / San wake 70 lst AREA fons | Oye | Hors | Min 
wiooweo [ J} Uf / “J AVY yrs. | | 


2 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF a OR 11. BIRTHPLACE (County & aif or — country) | 12. CITIZEN OF WHAT 
: Md. Teo. 

one, Md. eieah, 


ay ale Cmploye even/if retired) P. Nino ere 


13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


_doseph Lan | Ludwina Gutman 


15. WAS DECEASEO EVER ING.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. Ines, iT Address 
« Yane L, Lang, Same 


(Yes, no, or unkown) jeelt aes aes PALOZS359 
ine 


(a), {b); afi(c).] 


¢. LENGTH OF STAY IN 1b || c. CITY OR the ara outSide evomporate limits, write bah and give Nearest tout 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


18. CAUSE DF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET ANO OEATH 


= 
a. 
aS 
pe 
g25 | IMMEOIATE CAUSE (a) @) u csioy Ss 
S 
2 Se 4 AO | OUE To C le a S 
£55 Conditions, If any, which or? y ay At 4 r 
Sypaee gave rise to Immediate ), a $1 $ 4 
= eG cause (a), stating the DUE TO 
£ we underlying cause last. (c) 
z ae Ss es ee 19.” Was AUTOPSY 
25 — 2 
5875 -/5 Obeis; ves] No 
ss OIF 
a 2= = 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJI OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
BEES || C SNBNONV ASS Sainy 
f=) s+ o Y 
2,308 
eer z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Se ray Hour a.m. While Not While factory, street, office bldg., etc.) 
z 88 2 p.m. 19 at work|_]| at work , 
2 ese 21. | certify that (I) (this_hospital attended the deceased from jy, 19 to. vg that (1) (we) last 
Bess saw the deceased alive on. ia and that death occurred ta from the causes and on the date stated above. 
é ©sct 22a. SIGNATURE | 22b. #y LY i 
as ATTENDING 
2aa3 ‘aseph f ok lik D. of MiPoroe 0 pas. 
#205 226. PHYSICIAN'S i ADDRESS 
cmeo 
et | at bK JOSEPH 2220p F Wyadisen i 
e Bes -ORSHGRA cRi MATION, 23b. OATE THEREOF ("7 NAME OF CEMET! i; , CREMATORY er ae Lod a 4 ig (tate) 
os pec! 
ees EH 4/9/05 Lorraine Maus. 
y 24. FUNERAL OIRECTOR ADDRESS 25a. wl BY wan Lio walid. SIGNATURE 
ve ais (| \ | Leonard J, Ruck Ync a Hanford Road, omgpp 8 1965 aplng 
20M 1/65 © 


bam 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
(™) 0 Avis OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, -~ 
a CERTIFICATE OF DEATH 05187 
Se. = 
22 8 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2 Ye a. STATE b, COUNTY 
27s Baltimore MARYLAND Mary1 and Bal timore 
ba? 35 b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate Iimlts, write and give nearest town) 
Ss 2 2 write RURAL and give nearest town) x 
S 
cae 
of S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS @. IS RESIDENCE 
Bsn / ‘ON A FARM? 
eRe y 611 Valley Lane 611 Valley Lane ves] no Gat 
Ss gE NAME oF First Middle Last 4. DATE Month Day Year 
(Type or print) Frederick W. Lange, Jr.| vem April 2 165, 

5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in oes TE UaTER WEAR TEU es 

o mths ol I. 
Bee M W WIDOWED PK] pvorceo (1 13/31/1890 yrs. | 
cae 1Da, USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3a during most of working life, even If retired) INDUSTRY COUNTRY? 
3 
$85 Retired Contractor Building Camden, N. J, URSA, 
eey 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

s 

S58 
SEE Frederick W. Lange, Sr, Caroline Obenland 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
SE Ss (Yes, no, or unkown) | (If yes pive war or dates of service) 
See Yes I 328. enry Clark (Same) 
=e 18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c).] PT a 
ee PART |. DEATH WAS CAUSED BY: ee tf Bar 
mates IMMEDIATE CAUSE (a) 
oo 
fS 


/Fox 


Ss DUE TO 

= a 7 
a3 Cenditions, If any, which , 
ae gave rise to immediate oe 4 
2= cause (a), stating the DUE TO 
oe underlying cause last. (c). = ai A 
aS & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATPI BUT NOT RELATED TO THE TERMINAL CISEASECONDITIONGIVEN INPART (a) |19. was AUTOPSY 
os el]. oe ? 
23 OR AASCV Pg ot Th. ves] 60 
Sai = . ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
35 & | DR CONTRIBUTING [-] CAUSE OF DEATH 
Be G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
£5 & 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Se Ss ihe, he ve factory, street, office bidg., etc.) 
2s = at workL_] at work 

a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been 


32 3 that (I) (we) last 
£5 19___, and that"death ptcurred , from the causes and on the date stated above. 
oe 22b. AATE SIGNED 

o> ATTENDING D. STAFF 4 ——" 
Se M.D. PHYS. pirector L] Pays. [} ) 

ae 22d, ADDRESS 

Saul ttLessey | 600 W. Belvedere Ave. 

ae 

£3 23a. BURIAL, CREMATIDN, 23. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Da REMDVAL (Specify) 


B tal 4/30/1965 | Lorraine Park Woodlawn, Balto ,Co,, Md, 
Hi aT Tones & ane ¢ 90¢ ESS = a 25a. REC'D BY REGISTRAR| 25b. REE SIGNATURE 
2B QL piPesti0e PIAS ln ppp 29 1965 fern spe 


— 


2 
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orca 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "NaS 


04725 CERTIFICATE OF DEATH USI8S8 


1 pelt a8 dtl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
zi : . COUNTY 
Baltimore sation, *STMaryland > coun’ Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1D || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


X__Gatonaville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
nhangri-La ON A FARM? 


Nell. 


333 Harlem Lane {626 Longvi ew Drive ves] nob] 
Middle Fair s thst 4. DATE Month Day Year cs 


OF 

W peatH =April 22. 19 

7 MARRIED) NEVER MARRIED[7) | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNOER 24 HRS, 
x] (| fast birthday) Meat] Days | Hours Min. 


WIoOWED [7] pivorceo{]| 3/22 OD _ yrs. 


10a. USUAL OCCUPATION (ae kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Banker Harrisburg, Pa. USA 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 


13. FATHER'S NAME 14. MOTHER'S MAIDEN wae 
Ezria Laubenstein | Mi leggy lir 
1 


(Yes, no, or unkown) | (if yes give war or dates of service) 
yes rp—Am Wi I Xabeniletr.—b Zé 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). PEAS 


42 DUE To Gua 


Conditions, If any, which 


gave rise to Immediate 
seems” Carcinoma fo “lp /964- 


INTERVAL BETWEEN 
ONSET ANO OEATH 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTR DD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 1 Cee. 


yes [-} No] 


20a, ACCIDENT WAS UNDERLYING Ey. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work) at work [] 
21. | certify that (1) (this hospital) attended the deceased from ap to. , 19, that (1) (we) last 


saw the deceased alive 19____, and that death occurred rpm. from the causes and on the date stated above. 
22b. DATE SIGNE 


MEDICAL CERTIFICATION 


Qty ATTENDING MED. STAFF | 
i pays. L.]_oirector [] Pays. (] 


M.D, YS. 


: Plance ie ADDRESS T3350 


23a. BURIAL, Eisecin) 7 DATE THEREOF NAME OF R R . LOCATION (City, 39 


3 ie 26-9 bs 


MY 
hin 24 hours alge \ 
= 


jed in by the funeral 


* 


RECTOR: After this certificate has been signed by the attending physician and complete 
apers. Pages 1 and 2 sh: 


72 hours efter death. 


death certificate be executed, 


ian, 


-transit permit. Then please remove ca 


The law requires that the 


be retained by the hospital or attending physici 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even' 


rector, page 3 should be detached for use as the burial: 


TO FUNERAL 
di 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04726 “CERTIFICATE OF DEATH 08189. 


te pepe, oF DEATH > 2. USUAL RESIDENCE (Whore docoased lived, If Institution: Residence belore admission) 
= 7 b. COUNTY 
BALTIMORE ¥ ___ MARYLAND MARYLAND wrt! aye. co) rr 
b. CITY OR TOWN [if outside corporate simits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, wrila RURAL and give naarast town) 


ao RANDAL LST OWN X BREK  RANDALLSTOWN 


d, NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street address) A ~d. STREET ADDRESS «IS Ta 
iF ON A FAI 
x 3614 RUSTY ROCK ROAD ‘ 3614 RUSTY ROCK ROAD vst] Nord 
. NAME OF First ‘Middio Last a. DATE Month ‘Dey Year 
DECEASED or 
Me ll alld JACOB _ LEVIN eos APRIL 26 (19 65 
5. SEX 6. COLOR OR RACE! 7. mapRiep EX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
MALE WHITE Ts oO lest birthday) ponte Days | Hours | Min. 
WIDOWED [] pivorceD [_] 92 ys. 
Wa, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ] Ti. BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan il retired) 
TAILOR CLOTHING | ite aaa te USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL AARON LEVIN ? 4 bund a 52 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


(Yes, no, or unkown) | (ifyesgivawerordatesofservica) 


: __| MR. ABRAHAM LEVIN 3503 MILFORD AVENUE 
18. CAUSE OF DEATH [Enter only ono couse per line for (e), (b), and {c).) ‘ ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, —- 
IMMEDIATE CAUSE (a) 


5 ) DUE TO 
Conditions, if any, which (b) = al 
gave rise to immadi use 7 i 
{e}, stating tha undarlying ( PUETO 
cause last. (ch 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTOPSY 
2 = ? 
O 5 . e y i Suomen & ves []_No 
= |20., ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY DCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& [OR CONTRIBUTING [-] CAUSE OF DEATH 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ce 2 r Sab ee = 2 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, » 201. (City or town) {County) ‘Gtate) 
a Hee ashi While __Not Whita factory, streat, office bldg., atc.) | 
= 19 et work [_] et work 1 
2. | certify that (I) (this hospijal) attended the deceased from. CP AND ssc. em ? uy 198.2, that (I) (we) last 
saw the deceased alive on... JMR 190. ..., and that death occurred at Sh. from the causes and on the date stated above. 
4 22b. DATE 


Be Se GG ATTENDING MED STAFF SIGNED 
fo. 5 KLE ne. mp, | PHYS. pirecToR [_] PHYS. [_] WeTa- 
2c PHYSICIAN'S —— Ty 7 


Ruse DR, EQWARD KALLINS 


23a, BURSAL, CREMATION, 23b. DATE THEREOF — Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of anna 4727/65 ich kuridiineR’“VeREtN ROSEDALE HARVLAND 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATU} 
R] SOL _Levinsoy # BROS.INC, 6910 REISTERSTOWN PD loan APR 28 i965 forts nage 


—s 


bon papers. Pages 1 and 


pletely filled in by the funeral 
within 72 hours after deg 


es) 


and. 


ysician 


ficate has been signed by the attending phi 


Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: After this cert 


VR A15 ( 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04727 CERTIFICATE OF DEATH 08190 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
a. COUNTY @. STATE 


. b. GOUNTY, 
Baltimore MARYLAND Jaud Balthimere 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF ee c. CT R TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) mo , 
Mount Wilson 10 pom" ¥ Phalivw ore \y 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ji -_— iN ON A FARM? 
Mount Wilson State Hospital 3210 “sexas Ave - vesL] not 
3. NAME OF First Middle Last ; Month Day Year 


fiveererkt) Byes! Lae Philip Raymond Ley We DEATH 4. 30. 1960 
3, SEX 


6. COLOR OR RAGE | 7" ManRIEO [7] NEVER MARRIEO[] | 8 DATE OF BIRTH 9.” AGE (in, years Ea mc Coal 


W wiooweo[-] __pivorceopf| 12.7. 13 Seatac. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KINO SE ACUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) 12. uta WHAT 


during most_of working life, even If retired) INDUS’ 
Carpenter = Dalhwmore, Md 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Edward Ley he Mary Zaryrve 
17 INFORMANT 4 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITY NO. Address 
(¥e5, 10, of unkown) —— vat ; 7 
no s-\0~ 5679 | Hospital Records, Mt. Wilson St. Hosp 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


ONSET AND DEATH 
ye i DEAT NMEDIATE CAUSE (a) Cassinema ol Ary wilh aetastnacr 16 woulhs 
/é/ x DUE TO 


Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause_last, (6). 

PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 

=) hea = PERFORMED? 

Palsuonary Viberealesis 9 , ves] No fy 

20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [7] GAUSE OF DEATH 

(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work oO 


21. I certify that (I) (this hospital) attended the deceased fro 1964 to__4 -30 , 196°, that (I) (we) last 


saw the deceased alive on__4- 3¢. 194, and that death occurred a 7M, from the causes and on the date stated above. 
2a. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF “30s 
UM warm, mo. PHYS. [J pirector (] PHYS. 4-3 06T 


22c. PHYSICIAN'S 22d. AOORESS 


\ NAKE {Type) M.D s * { " 
23a, al 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMAJORY 23d. LOGATION city, town or Men (State 
Burrat” | 5/3/65 | Ho. Nedaumer em y bittinane, anylan 
24. FUNERAL ans ESS Ee? 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Leonard 9. Ruch, Inc. alto. Md. ey (hvala, 


MEDICAL CERTIFICATION 


Fes $s b. CITY OR TOWN (If outsida corporata limits, ¢. LENGTH OF STAY IN ib |'c. CITY OR TOWN (If outside’ corporate limits, write RURAL and giva nearest town) 
Z == £3 2A. "Fo- and glva neare: l f > f2 L es 2 3 2 
oF a. &£ — Crk — Jor bi Seo] os 
@. ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. pa 2 
2° ‘y 2 
eee 22 X|_%Sw ZL ete Bee 2SF3 their (3. 106 ves]. nfl 
a) £ - S 
ee e2 3. Peete First Middla Last 4. Hate jonth Oay Year 
am , 
Eve =f (Type or print) AR ARGeffe. hoc Keep DEATH 15 1965. 
ava. 
Deal = 5. SEX, i at a 7. MARRIED ["] NEVER MARRIED [~] ] ® OATE OF BIRTH 9. AGE fin ae aud TEE FE DNOER army 
= ge Fremee wipowe 54. —vivorceo | /O- IG /2% | Vo vs , 
sc = Mionngeet wpe) ers see 10b. ia a 11, BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
oS > ze mq enyif retire 
se, = POSS CMY EE MUA) (Tbr t ‘ 
25y Te ce Z) OS 
wee gs 13, FATHER'S NAME Rawerd 14. MOTHER'S MAIDEN NAME Arne O'Conror 
zee 2s SS 005. S PO YI AREY ( OM icesoaJe! 
3 =e Es 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMA Address =) ae 
nN a (Yes, no, or unkown) — ‘ , i“ SY THD E LIC : 
Bou Es MONE _\Has Mary b Meerncxe man) © (34) 
So& o§ 18. CAUSE OF DEATH {Enter only ona causa per lig@ for (a), (b), and (c).] a INTERVAL BETWEEN 
=| ee PART |. DEATH WAS CAUSED BY: |” nx Onde; et Deas. DNSET ANO DEATH 
2-5 as ‘ IMMEDIATE CAUSE (a). » 
ges Es AlG X DUE 10 
S38 25 Conditions, If eny, which ie 
B22 $§&§ geve rise to Immediate 
zz. “3 cause (a), steting the ( DUE TO 
3E2 ee underlying cause last. (c) 
My = 2 Bd | +3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. fe Ra] 
o é 
3 8 3 4 YES NO 
3 Ze O18 oO wo 
¢€ od 7 5 = a. INAL CAUSE WA‘ ESCRI INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 17 of Itam 18.) 
BEE ga [| aionanommmneo 
2F& 8 5 : 
Est 2e 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eRe om 2 r Hour a.m. while Not While factory, street, office bidg., atc.) 
Fee ez = i, 19 at work L_] at work 
=Ztz. a3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ~_ Inquiry PA], — and in my opinion 
Sag. é He 3 
ole Sz death resulted from: Natural causes DS, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
‘ =o seu CHIEF MEDICAL EXAMINER [_] 
sies 2s rhe Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGRED 
=se5_s 7 / DEPUTY MEDICAL EXAMINER Bel : — 
isin ce Li- = ~ 
5 z S38 e= a Rees, ; 4 = Address (Street, city, town, or county) WS 6 S 
Hees s2 23a, BURIAL, CRI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Sgeoke pov ”) ee — oo a Balto. Coch 
erat the | TEES Parkwood Cemetery to. Co. Hd, 


3 
= 
A 
3 


5M Ys 4 @ EOE / Bite Filed (isIE if C#) 
i gee es SS te 


al 
MARYLAND STATE DEPARTMENT OF HEALTH 
. ogee of STATISTICAL RESEARCH ANS RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
va Y 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE 1. ya) Je b. COUNTY Z 


1. PLACE OF DEATH 
a: COUNTY 


ALTIMA Ce MARYLAND 


24, FUNERAL DIRECTOR COO” SAAA REE) ZZ 
VAL, 1 OM ABE Ge zon 


ete wes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04723 < CERTIFICATE OF DEATH QS 192 


1, PLACE OF DEATH x —T] 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admis 
ees a. STATE b. COUNTY 


Baltimore County MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
Baltimore 


| 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) f ~~ d. STREET ADDRESS _ . IS RESIDENCE 


Sees 1 Maris Hospice, Towson, Md. 2120 1114 Gorsuch Avenue jer 


'3, NAME OF First Middle Last 
DECEASED 


(Type or print) Barbara Me Lorenz 
5. SEX _|$ COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 19, AGE (In yoors [I 


Female White wioowen &] vivorceo]| 11/7/1885 i eee 4 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND BUSINESS OR INDUSTRY | IRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Factory Worker __| Hat Maker | Baltimore, Md. U.S.A. 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


| Carrie Lieb_ 


iy WAS poet EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, or unkown] | (Ifyesgivewarordatesof service) Vota 
“No 219-2208375 O57 PEK. 


“18. CAUSE OF DEATH [Enter only one cause per line for (al, (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: fe UA ONSET AND DEATH 
IMMEDIATE CAUSE (2) a s 


4.2.» / DUE TO Ascv ps 
Conditions, if any, which (b) Bae) 
to immediate cause “= 4 
ing the underlying 
cause lest. (c) 


in by the funeral 
pers. Pages 1 and 2 should 


24 hours after 
72 hours after death. 
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pletely 


DUE TO. 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. ‘WAS AUTORSY 
-_—S sl PERFORMI 


ves [] No 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


d by the hospital or attending physician. 


20¢. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cityortown) | —~—~—~(County)— (State) 
hidue came While __ Not While factory, street, office bldg., etc.) | 
on 19 jet work [] et work 


21. | certify that (I) (this hospital) attended the deceased from 3528 ff that (I) (we) last 


saw the deceased alive on....... 65. 33M, jate stated above, 


ee, ATTENDING STAFF 7b. SGNED 
PAYS. © [o] DIRECTOR OQ prvs. 


2c, PHYSICIAN’S i 22d. ADDRESS 


NAME (Type) 602 E. Joppa Reed: 


After this certificate has been signed by the attending physician and com, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 
MEDICAL CERTIFICATION 


ine 


ENDING PHYSICIAN: 


TT: 
reta’ 


DIRECTOR: 


230. BURIAL, CREMATION, vy THER a ms Be. ‘NAME OF “OF CEMETERY OR RE 23d, LOCATION (City, town or Ronnie {State} 


Son fy oes i — VATE. SVL. 


ee eo Ppchlach 7 ABET E BRS Prete aye 


Z/-2P 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


ICIAN: The law requires that the death certificate be executed within 24 hours a! 


TO HOSPITAL OR ATTENDING PHYS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
of! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma8T O 
Ab gt 


7) CERTIFICATE OF DEATH 0) 193 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admissfon) 
a. COUNTY | a, STATE b. COUNTY . i 
Baltimore MARYLAND 


t 


b. CITY OR TOWN (If outside Sorporete mits, | c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL anc fo nearest town) 


write RURAL and give nearest town) y, 
Wilson 7. val 2(zaet 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stree@address) || d. STREET ADDRESS 6. IS RESIDENCE 
é 7 s ON A FARM? 
Mount Wilson State Hospital £23 jw. lata t~ | ves] no 
3. pea AT First Middie Last 4 PAG Month Day Year 
(Type or print) LA fos hs u b4i Lal pete GPR IA 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED @. DATE OF BIRTH 8. "AGE (In years |IFUNDER 1 YEAR)IF UNDER 24HRS. 
ye - last birthday} | Months | Days | Hours | Min. 
Ww wivowep [] vivorcen]| /P- / 57> F ZL A yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


INDUSTRY 
A rev Cts 7ut r¢ | Eur wipes 
13. FATAER’S N | 14.” MOTHER’S MAIDEN NAME 


(tose fan kos ki 


15, WAS DECEASED EVER IN U.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. iNFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 3 i 
2 /G-12 77/\ Hospital Records, Mt. Wilson St. Hosp. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and {c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ca » ert a 
/ ) oo ,, IMMEDIATE CAUSE (a). A4. Les 
te x DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. {e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? _ 


ves[} NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work [_] at work faa 

21. | certify that (I) {this hospital) attended the deceased from_f =~ 2 , 19. 


saw the deceased alive on__#“~ 4# 19.4 S~ and that death ocurred a 
Za. SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


to_Y-4F 194 5; that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING - MED. STAFF By 
mp. PHYS. L]_irector [1] Puvs. ol HAG ES 
22¢c. YSICIAN’S: 22d, ADDRESS 

NAME (Type) 


23a. eae GA 231 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY' 
pect re 

eee” | ole f ‘4 

FUNERAL DIRECTOR 


ISTRAR | 25b. 


x 


ele SIGNATURE 
f vlog ectge. 


in 24 hours after 
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24 FUNERAL DIRECTOR'S SIGNAT{ ? ADDRESS. 
PT AN Le: S30 sayfa shih 22 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


047314 CERTIFICATE OF DEATH 06194 


= 


ez 
— = —— 
s2 | PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edi 
Bae ‘dg —— a. STATE BTCOUNT 
2S= Ll fr ORE MARYLAND DAZ vLANWe repo C= 
> 23 b, CITY GR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limils, writa RURAL and give nearest town) 
wey write RURAL end give neerest tqwn) Zz ~ a tl 
£8 TOW so” - 7 Mo. LP Cf [MO AE oun Ty “y 
SUP ‘4, NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
Rag uty Lael S78 LEE LA" ON A FARM? 
Fi Bo Holle? W7Cl MAW Hing I EE Cetosrnms ba, 
s aa ee es NAME OF First Middle > pe rT 4 DRTE ‘Month Dey 

“A 
Eos (Type or print) Wok ELLEN Vos La) ek uM peata AWOL al 96S 
- 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED Bq] 
WIDOWED [_] Divorcen [ ] 


= 


Ww 


ve) ee Bers ee ‘Hours reg 
yrs. 


SEP? PP e 


o 
8 ieeoaa Ponraray (i d of wo z| TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTMPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ul working life, even iffefired 
oo OM (CATO; 
£8 | secreraty oe oe ae i VU/°6¢-tt A USA , 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 
8 LRG MbEkAWN SA cLy Evans 4 
sg i WAS DE aie Bid IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 'es, no, or unkown! lyesgivewerordatesofservice)| =, 
RIL OF SS yp CAnoLE CRAY Aub hititro Re. ¢ 
18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (e).] . j itis an 
PART |. DEATH WAS CAUSED BY; Seale 
IMMEDIATE CAUSE (a) [HEM OMA Las Subs tee | FAAS 
DUE TO | 


Conditions, it any, which wo ASV D KUSInE SEUERE AER TALON ar 
geve rise to immediete cause 

(a), steting the underlying ( DUE TO 

Scietlbas, ol sae ame a | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS Autopsy 
C eis od PERFORMED’ 
Cle 

5 é ves [J no [SK 

f= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Store) 

g Nola. While __Not While factory, street, office bldg., ete.) | 

= ee 1" jet work [] at work | 


MALT... 19G.3 to ACAIL 22, 19. C5 that (1) (we) last 
saw the deceased alive on. ALBLL,.29...19.6.5., and that death occurred at Am, from the causes and on the date stated above, 
220. SIGNATURE 22b, DATE 


0 brerdg 0a Soo OME Aareae et 


22¢, PHYSICIAN’ 22d, ADDRESS 


MME!) Sm vet F, OMAWSAY CEO FE. COLOYA yl tA. BALZO 2 


2aaeNAL Bonin | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


|S 32°F | Loudon (ARK Cem | BALA Meee, fd 
R 25a. REC’D BY 2 964 felon’ SIGNATURE 
if Atery 
Li 


—~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0473 CERTIFICATE OF DEATH 08195 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY TMORE oe a. STATE MARYLAND b, COUNTY BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest. town) , 
FORT HOWARD 32 DAYS x BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. 8, ees! 
VETERANS ADMINISTRATION HOSPITAL / OWINGS MILLS, MARYLAND ves) 
3. Gece First Middle Last 4 Bete Month Day Year 
(Type or print) CARROLL A. MADDEN DEATH APRIL 9 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [a NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years ter | ws | Me 


MALE NEGRO WIDOWED [7] pworceo{]| APRIL 13, 1910 Spray aD | ae ea es 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY? 


INDU: 
CHAUFFEUR PRIVATE FAMILY | OWINGS MILLS, MARYLAND | {.S.A. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ASBURY ‘MADDEN EVELYN NORRIS 
py Se faut ee fee Sadie i 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
‘YE | 217-22-3224 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL Perea! 
_ PART | DEAT MEDIATE Gaus? (2 ULMONARY EDEMA 
STS x 
DUE 10 RSOPHAGEAL ANASTOMOSIS RECENT 


Conditions, If any, which () 
iF t ite 

fase (a), stathng the? XMEROMETASTATIC CARCINOMA PERIBRONCHIAL LYMPH NODES UNKNOWN 

underlying cause last, ) 

ara gratin Tg cece pre CROAT ETT Tne ET UAT HEL CTEDTTONTTETERN INALDISEASE GUND TION GIVEN INE ANT Tid 19, ae Le 

PULMONARY EMPHYSEMA, UNKNOWN, TREACHROSTOMY WOUND, RECENI. GASTRESTOMY ,,.7vomOl, 
ATT A ry RE Na 


~~ 


\ 
ter de: = 


hours after death. 


ft 


y filled in by the funeral 
bon papers. Pages 1 ani 


ithin 24 
, Within 72 hours a 


ete 


P and in iS) 


lease re 


ysician an 


igned by the attending phy 


director, page 3 should be detached for use as the burial-transit permit. Then 


The law requires that the death certificate be executed wi 


6 DENT 
OR CONTRIBUT OF DEATH 
(iF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. at work L] at work O 
21. | certify that (Lxithis hospital) attended the deceased from_March 8, 19 to_April 9, 19 that) (we) last 


saw the deceased alive on__ApYril_9 19_65., and that death occurred atL2 : 3@Alom the causes and on the date stated above. 
Y 7 22b, DATE SIGNED 


wo ARR") Moe BME Il u/o/os 
* A'GORT HOWARD, MARYLAND 
23a. ae cee EN 23b. , DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eRe 4/1 3 / 6 BALTIMORE NATIONAL | BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR \DDRESS 25a. REC'D BY REGIST 25) GISTRAR’S PGNATURE 
Chatingn Funeral Hom APR. a 2.1865 pororts ge 
1701 2 POPE 2H + 


ature of Injury In Part | or Part 11 of Item 18.) 


After this certificate has been si 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


) 


mk 


CS 


Pages 1 and 
ithin 72 hours after deat 


in papers. 


~ 


ian and completely filled in by the funeral 


, cremation, or removal, and in any epon, 


ed by the attending physi 
-transit permit. Then please remoyé 


“CO 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oO, 


04733 CERTIFICATE OF DEATH 05196 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
cess é a. STATE b, COUNTY. 9 4 
adtimonre MARYLAND Md. altimone 
b. CITY OR TOWN (if outside eoiporere jimits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside co#porate limits, write RURAL and give nearest town) 
ite RYRAL ang give nearest town) 


x Porkville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) nf STREET ied 


3007 Putty Hill Road 13007 Putty Hill Road 


@. IS RESIDENCE 
ON A FARM? 


vesL] nol} 


3. Rae Ae First Middle Last 4, na Month Oay Year 
(Type or print) Lhe Francis — Iigho DEATH = (Apa. 2 19 65 
5. SEX 8. GOLOR OR RACE | 7, waRRIEO De] NEVER MARRIED[] | & lgdo og BI 9. AGE (in Sears [IF UNOER 1 YEAR|IF UNOER 24 HRS. 


make 


wiooweo [7] DIVORCES [_] =1916 yd” yrs. 
103, USUAL OCCUPATION (alvekind af work gone) Tob. Kin OF BUSINESS OR gi Z THPLAGE ie foreign country) 


“Che of working life, even If retired) l 
14. na a and. NAME 


Many Elizabeth Kinlein 


ay) | Months ays 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY 


USA 


"ATHER’S NAME 


thomas francis flatoo ses Sn. 


15. WAS OECEASED EVER INU.S. ARMEGFORCES? | 16. SOUIALSECURITYNO. | 17. INFORMAI Address 
(Yes, no, or unkown) ae Give war or dates of service) 
Roaenany Makoo. dame 
18. CAUSE OF OEATH [Enter only one ca fas for (a), (b),sand (c).. = Si ei 
PART |. DEATH WAS CAUSEO BY: Le eee : 
7 IMMEDIATE CAUSE (a) yt ar at Wu BLL 
LS hy 
A ie | QUE TO 
Cenditions, if any, which ) tc ewe centioe ak 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(ay 
20a, ACCIOENT WAS UNDERLYING |] 20b. DESCRIB INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAI IF OEATH P 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY se Year m, 


19 


19. WAS AUTOPSY 
PERFORMED? 


ves] No ht 


20d. INJURY OCCURREO | 20e. BLECE Be POUR aS 


While No} 
at work 


20f. 


(tate) 


A j , that/{l) Jwe) last 
saw the deceased aliv at detth occurred at A/SM = the causes and on the de s| W/ bove. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bi 


2a. SIGNATURE la CATE} es 
ATTENDING MED. STAI 
; M.D. PHYS. te toror CO) paves, 
2c. PHYSICIAN'S 22d. AOOHESS 
[mea = FRANK W KASIK Je LOS Hythe FORD 
Ba. “BURIAL, CREMATION, TION (City, town or i , iState) 


23b. OATE THEREOF A 23c. NAME OF CEMETERY OR oat? | 23d. LOc, 


Gaon pe | 29/65 wood Cenetery Baltimore, Md. 


24. FUNERAL DIRECTOR Fanku APR BY R2¢ 196 Be R BS Ma ‘SIGNATURE 
Leonard 9. Ruck Inc Baltimore, Nd. | nel das Nectgs, 


* 


quires that the death certificate be executed within ‘ hours after death. 


or attending physician. 
ificate has been signed by the attendi 


The law re 


OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


= 226,“ PHYSICIAN'S 22d, ADDRESS 

i= NAME (Type) 

= A, BRADLEY DAUGHARTHY 1264 FRANCIS AVE, 21227 

= 23a, ee Pe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

o pect 

= 4/23/65 MORGAN CHAPEL CEMETERY Se ae 
HOWARD HUE BARD 4107 WILKENS AVE. 21229 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

VR A15 (4) * - OO 

arse sseppR 2.2 1966 fellas Vag 


in by the funeral 


arbon papers. 


pletely filled 


ot 


Ka physician apd 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


Pages 1 and 2, 


, within 72 hours after deat! 


lease Ag 
nt, 


cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 pager STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8197 
1. ra OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ae Residence before admission) 
BALTIMORE waevenn || 7°". wapytanp °° parproRE 


Write RURAL and ei Repeat town) ARBUTUS 


d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, glve street address) || d. STREET ADDRESS 


b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


@. IS RESIDENCE 
ON A FARM? 


SHADY NOOK NURSING HOME / 5307 EAST DRIVE yesC] nol® 

3. Benth, First Middle Last 4 BEte Month Day Year 
(Type or print) ELIZABETH A, MAUL DEATH 4/19/65 19 

5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED[] | 8 DATE OF BIRTH 9 AGE (in, oe TFUNDER 1 YEAR|IF UNDER 24 HRS. 

FEMALE WHITE wiooweo [>] —onivorceof]| 8/2/83 jai eee (ee 
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of OUSE ife, even If retired) INDUSTRY COUNTRY? 

HOUSEWIFE MARYLAND USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
WILLIAM GROVE NANCY FLEMMING 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No | 


@K 2120126868 JAMES P, MAUL 5307 EAST DR, 21227 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ’ Uae Bee 
PART |. DEATH WAS CAUSED BY: f Avrmbherer2 i AA PS, 
4 - IMMEDIATE CAUSE (a). 


Conditions, If a which cade i aALA ctelrretic- hharf Bece Liedkefe 


gave rise to Immediate 


— 
cause (a), stating the ( DUE TO . 

underlying cause last. (c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


5 19. WAS AUTOPSY 
= a PERFORMED? 
é ee ves] NOC} 
= 20a. ACCIDENT WAS UNDERLYING fat 296. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work[_] at work (_] 


21. | certify that (0) (this-hospital) attended the deceased fro , 123, to. , that () (we) last 
saw the deceased alive on. &~, and tHat death occurred at&_!SM, front the causes and on the date stated above. 


19 
22s. SIGNATURE [= DATE SIGNED 
ATTENDING py MED. STAFF 
seghesTign mp. PHys. (__pirector [1] pHys. [1] 


hms 


ove carbon papers. Pages 1 and 


ind completely filled in by the funeral "—* 
ny event, within 72 hours after de: 


or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04735 CERTIFICATE OF DEATH (5198 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Balt wy" b. COUNTY fe 
alto. MARYLAND de 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) B Lt im 
Catonsville G ore 30 t-4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. eee ye 
1326 Westburn Ra 3410 Edmondson Ave. ves] noo 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


Cypeorprint) Wn, ?.Moall ister bam April 25/65 49 


5. SEX 9. AGE eas IF UNDER 1 YEAR ||FUNDER 24 HRS. 
lags Irthday) aig | Days | Hours | Min. 
yrs. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHA) 


6. COLOR OR RACE 


White 


7. MARRIED [33t NEVER MARRIED [_] 8. DATE OF BIRTH 


wipoweD [-] piorceo(]|OCts 12, 188% 


10a. USUAL OCCUPATION hae kind of workdone| 10b. KIND OF BUSINESS OR 

during most of working life, even If retired) be INDUSTRY 

Retired undel Corp. Balt 0.Ma USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Robert McAllister Tenn 1 emmnwen 

Wa omen Lio ee 16. SOCIAL SECURITY NO. 4 PR ORMANT Address Bal € Os 28 Ma 

| 5 09 0161 |wrs, Mae McAllister ,1326 Westburn Rd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - , be eek aN 
os ofa CAUSE (a). 


the ee 
if , DUE TO . 

Conditions, If any, which = “ 2 

gave rise to Immediate as Chetnaie tiny ux Ack Lia hog pe Tondteats ye 


cause (a), stating the J r 
underlying cause last. () &, a a Oa ” Flas Sew, Zz ay 
TROTR 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI TED TO THE TERMINAL DISEASE CONDITION G ENINPART1(a)  |19. HEH ae 

= a ? 

3 ves [} No [RY 
2 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5 Hour a.m. | White — Not While factory, street, office bldg., etc.) = 

= p.m, —- 19 at work at work tao a 


21. I certify that (1) (this hospital) attended the deceased fro 2  — to Gout 25, 19.2.5" that (1) we) last 
saw the deceased alive on__A# auf Gs19___, and that death occurred at_ esa, from the causes and on the date stated above, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


O 77 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjat 


2a. SIGNATURE yy F | 22b. DATE SIGNED 
F ATTENDING MED. STAFF 
CZEE 4 M.D. PHYS. Wome BE Ol 4/26/60 S— 
220, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) fp- Za LARS | fH We CEN ‘A. Qa. 
23a. BURIAL, CREMATION,| 2b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ve (Specify) 

Burila 4/27/65 BY Bait 


25a. REC'D BY RECISTRAR 


oftPR 2 7 1965 


25b. REG 'S SIGNATURE 


pat Se 


24. FUNERAL DIRECTOR ADDRESS 
ttzio ; 


© F.D. 4101 Edmondson 4ve 


a 
oN TA\ ALD 


aa\vs\s an 


~~ 


papers. Pages 1 and 2 
In 72 hours after death. 


ysician 3 


ician. 


. 
= 
‘a 
2 
3 
= 
x 
a 
= 
= 
3 
5 
3 
x 
® 
& 
2 
hie 
= 
= 
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= 
8 
3 
© 
= 
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” 
4 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
x 
a 
a 
= 


© 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 084 Qg 


|. PLACE OF DEATH 
a. COUNTY 


imore 


2, USUAL RESIDENCE (Whera deceasad lived, Il institution: Residence before tin sig) 


. “Maryland b. CONT’ Baltimore City 


MARYLAND 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give nearest town) 


c. LENGTH OF STAY IN 1b 


9 years 


¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neorest town) 


Baltimore ; 5 p- 


Towson 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


e. 1S RESIDENCE 
ON A FARM? 


yes (] 


d. STREET ADDRESS 


726 We 1 jiorth 


Avenue 


” DECEASED 
{Type or print) 


Middle 


Viola 


Last 


MeCubbin 


DATE 
” OF 
DEATH 


~ Day 


9 


Month 


April 


5. SEX '|6. COLOR Ok RACE 


W 


7. MARRIED ["] NEVER MARRIED ¥¢ | 
wipowep [_] 


IF UNDER 1 YEAR 
Months] Deys 


IF UNDER 24 HRS. 
Hours | Min, 


8. DATE OF BIRTH 9. AGE (in yaars 
fast birthday) 


5/22/1882 ae 


Divorced [_] 


108. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even il retired) 


10b. KIND OF BUSINESS OR INDUSTRY | ii. 


12. CITIZEN OF WHAT COUNTRY? 


United States 


BIRTHPLACE (County & Stete, or ox, country) 


13. FATHER’S NAMI 


C, McCubbin 


14. MOTHER'S MAIDEN NAME 


Anna Ruth Langdon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | {Il yesgiv sol servica) 


No 


16. SOCIAL SECURITY NO, 


219. 28-OL96A. 


17, INFORMANT ‘Address 


Address 
Mrs. Anne Lynch 20) Medwick Garth, Baltimore 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


per Ii 


“INTERVAL BETWEEN 
ONSET AND DEATH 


for (a), 


DUETO 


Conditions, if eny, which (b) 


geva rise to immediate cause 


(2), steting the underlying DUE TO 


(c) 


19, WAS AUTOPSY 
PERFORMED? 


YES O_o x1 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m, 


Month, Day, Yaer 


p.m. 19 


21. 1 certify that (I} (this hospital) attended the deceased from... 


ril.8. 


saw the deceased alive on... 


20d. INJURY OCCURRED 


While 
et work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Siete) 
Not While fectory, street, ollice bldg., ete.) : 


‘at work : 


< [9/| or Were, that (I) (we) last 
4 ait “hgP%. rom Pe causes ane on the “date stated above. 


19. 65... and that cee occurred 


22a, OT hat 


22b. DATE 
MED. 


ATTENDING SIGNED 
DIRECTOR 


PHYS. 


STAFF 
PHYS. 


22c, PHYSICIAN’S 
NAME {Type} 


J. Mahon, MeDe 


22d. ADDRESS 


602_E.» Joppa Road 


Zab. DATE THEREOF 


Y-13-OS 


23a. BURIAL, CREMATION, 
ea {Specify} 
3 


23d, LOCATION (City, town or county, {Stete) 


23¢. ¥f \E OF CEMETERY OR CREMATORY 
Lp Der CTU ORE Vepsa 


RAL DIRECTOR'S SIGNATURE 


M-Con - Brows TtwSonv 


25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


7 re 


15 phorbo nite 


Page 4 may be retained by the hospital or attending physician. 
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vR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04737 CERTIFICATE OF DEATH )5200 


saw the deceased alive on_April 27 19.65 _, and that death occurred af? __M, from the causes and on the date stated above. 


22a, SIGNATURE aie | 22b. DATE SIGNED 
ATTENDING 4q MED. STAFF 07-1 
Sutea hha Hetty yo, BAS" HER ron OI SIA 4-27-65 


22c. PHYSICIAN'S 22d. ADDRESS OPRING rf AIL 
j__ ‘mem Stella Wachsler, M. D. | 


23a. sag Ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 
BURSA Pe™ | April 30-65 | Arlington National Cemetefy, Arlington , Virginia 


24, FUNERAL DIRECTOR ra 5, 25a. REC'D BY REGISTRAR | 25b. geLicnnls SIGNATURE 
Simmons Brothers 1661— Good HEps* Road S,E. 


Washington, pate APR 29 196 Charltg Jed aid 


Baltimoe, Maryland 21228 


should be 


2 3 a eel 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
a i : ‘ b. : ; 

es Baltimore Ranvaann a STATE Maryland cOUNY Prince George's 

2 

53's b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 sp 

Bee write RURAL and give nearest town) a 

eos Catonsville lmthlédys Washingtm, D. C. MeX- 2d 

ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

Zen ON A FARM? 

ERs SPRING GROVE STATE HOSPITAL S13 Border Drive- S. E, +e luNeea 

> 

35 3. NAME OF First Middle Last 4. DATE Month Day Year 

2 DECEASED e OF . 

= (Type or print) Sam ee McGill DEATH April 27 19 65 

Ss 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEARIF UNDER 24HRS. 

see ; ee eee ae bia Mths | Days | ours | Wn. 

BEE male white WIDOWED ["] pworceo[]| Jan, 13, 1898 7 

5. .s 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF Mua eee OR 11, BIRTHPLACE (County & State, or foreign ain) 12. CITIZEN OF WHAT 

s ee during most of working life, even If retired) INDUSTRY Ark u SCUNER 

Bon retired rkansas i pe 

ged TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

me o 

£e§ unknown unknown 

2.5 15. WAS DECEASED EVER INU,S, ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

22s (Yes, no, or unkown) | (If yes Give war or dates of service) 

Be. * DOT, A ap 

oss Fld, Art] 1915-19 unknown Records: SPRING GROVE STATE HOSPITAL 

=s “8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pudgt Teer 

ae PART |. DEATH WAS CAUSED BY: 5 5 

258 ‘ IMMEDIATE CAUSE (e)__COngestive heart failure 

or _- / } 

Sacks} T4IA DUE TO 

Ed 

-S zi : 3 

ass Cenditions, If any, which Hypertensive cardiovascular disease 

aoe gave rise to immediate Oe 

B22 cause (a), stating the DUE TO 

noe underlying cause last, (c). 

eee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 

oss = SS = = PERFORMED? 

$35 3/8 ves} NOL] 

ong Pad tre 

sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

tos & | OR CONTRIBUTING [) CAUSE OF D 

5 fr 

ee a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

222 = 

BSS & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Lee a Hour am. White — Not While factory, street, office bldg., etc.) 

cad £ s p.m. 19 at work at work 

2e2 21. | certify that ¥) (this hospital) attended the deceased from je 9 to_April 27 1965, that 2) (we) last 

oS 

B°%= 

log = 

sas 

238 

=. 

| -— 

re) 
re 

ze 

oF 

[3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


last birthday) 


, nab. 04738 CERTIFICATE OF DEATH 05201 

ra \ ¢ - 
a £ . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
aE A. a. COUNTY a. sgy b. COUNTY ay 
3 202 Baltimore MARYLAND . ___Alleghany ri, 

>Es b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
Re eee write RURAL end give nearest town) 
s sBe Towson 8 yrs Frostburg ot ra 
= 23. d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give strect address) di STREET ADDRESS iS RESIDENCE 
3 as ON A FARM? 
Bz eee ow tella Maris Hospice 20h E. Main Street. 2 No £1] 
3 oan 3. NAME OF rst Middle Last ‘| 4 DATE. Month ~ Day ry 
g 38 es ei te OF 
£ int] 

see we icremsce) Patrick Francis McHugh REESE b/ 9/65 ie 
32 33 S. SEX 4. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | & Bayer BIRTH 9. AGE (in years /IF UNDER1 YEAR| iF UNDER 24 HRS. 
©, 


yrs. 


Months | Days | 


w ~ Hours | Min. 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wipowep [Jf _bivorcep [-] 
10b. KIND OF BUSINESS OR INDUSTRY 


% 16/1880 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


° 


EB y RN. Philadelphia, Pa. | U.S she ~ 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_Me Mary Jordan —2.* ~ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyes give weror datesofservice} 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF ETERY OR CREMATORY 


Bees” |4-3-65 Wew Camere 
(24 FUNERAL ECTOR’S SI URE ADDRESS a 
UZ. Cok Kooks (onsen fob, sex fe 


23d. ‘ATION (City, town or county) (State) 


(ts RE “le 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 7 


ewAPR 15 196 _fOlorla, Qeectge. 


: 
Fs @ 
a > 
gee 
8 €'s 
2 wee 
8 £85 
3 Ba5 
© $§= 
= se? 
rer 
+. Qo 
a 2.8 D 280-09-0)n0 | Th gh 
£et2 mele — y omas _Groghan __ ee 
gee. 18. CAUSE OF DEATH [Enter only one cause per line for (o), hand] == = "| INTERVAL BETWEEN 
SBD ao PART |, DEATH WAS CAUSED BY: bei yg a) 
e282 IMMEDIATE CAUSE (a) Lk ar NA. hm 72 -|- == 
Saass ‘ a) 
mane a ™ DUE TO 
2ecek S 
4533 & Conditions, it any, which tb) ASCVD. ol 
is = a gave rise to immediate cause = — 
eS yaa {a), stating the underlying (| DUETO 
~ LH os hee ———— 
Sots outa uees (s) ~ a 
a5 Bro Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Sheetad S [ — PERFORMED? 
asess < ves [] No [J 
mo§ Se 
pve, 2 gy = ee a 
Fa os = | 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I] of item 1B.) 
meses & | on CONTRIBUTING [] CAUSE OF DEATH 
aeons G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
27 gz % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ortown] (County) ~ (State) 
I B<3s s eu e While __ Not While factory, sire, office bldg., etc.) | 
Zs ace =: ae 9 jat work [] at work [“] | 
e088 : 
E eh20 21. 1 certify that (I) (this hospital) attended the deceased from... Deg-»--LQ-----+ 19.66 VO. MDT Qercesnrr 1965. that (I) (we) last 
wes saw the deceased alive on...APR.- , and that death occurred at... ......M, from the causes and on the date stated above. 
Offa" a 22a. SIGNATURE 22b. DATE 
ae ATTENDING. MED. STAFF SIGNED 
n tees Mp. | PHYS. iB! DIRECTOR fy] pHys, [J 4/9/65 
& oa ag 22c. PHYSICIAN'S 22d. oss a = 
BB Sy / NAME (Type) Robéxyt Mahon, M.D. 2 E. Joppa Rd. 
o2632 
oer Peet ie 
orovTa 
mw Oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death -eertificate be executed within 24 hours after 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. MARRIED [_] NEVER MARRIED [XX] 


= 04 739 CERTIFICATE OF DEATH () 82 ¢ 
SBR ; ae Ttem 2 23 WLS 4 G2 a 
3 2 1, PLACE OF DEATH USUAL RESIDENCE (Whara deceasad lived, if institution: Residence before admission) 
pe Me cnt o. STATE b. COUNTY 
rs Baltimore . e = 
£55 is MARYLAND 
Be 3 B. CITY OR TOWN it eulside oseorape lini ¢. LENGTH OF STAY IN 1b ea aan (lf outside corporete limits, write RURAL and give nearest town) 
a write and give neerest town! z ¥ : ms 
23% |__ Owings, itis ayes. |X /PPAPER/MIVYY Balto. aaziz 
ES d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! eddress| | d. STREET ADDRESS 3 ©. 1S RESIDENCE 
Sas ) 9 unkirk Rd. ON A FARM? 
Sako as ; A p id Bt, Dy ves [] no Ed 
Ban , a wReBENOod -Statehespites——— gs 7. DATE Month Dey Vax ad 
ave DECEASED OF rm 
es eee Dorothy Esther McMahon DEATH pril 4 1965 
as 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| ff UNDER 24 HRS. 
Lites 
nS 


" lass birhdey) | Months] Deys | Hour Min. 
: Female “hite wiowe[]  ivorceo[J| 11-13-08 % pee banal oa us 
r 10a. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : ‘ 
None Vanconver,Brit. Columbia Canada 4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John McMahon 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgive warordeles ofservice) 


Florence McIntyre 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
none b 


Then ple: 


rs, David Brakefield 6210 Paciflic Ave. 


rt - 
18. CAUSE OF DEATH {Enier only one couse per line for (e), (b), end (c).] = . Wildwood Cres taN@tateneey” 
PART |. DEATH WAS CAUSED BY. ; +0 Lae 
og IMMEDIATE CAUSE (2) Conerter ral Va, Se Awe, a = 


3/ x 


cnt tyson) OntetlenrsQ  Hyduren Meany | We. 


geve rise to immediate ceuse | 
| 
I. 


{a), stating tha underlying 
couse lest. Se te 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-JO THE TERMINAL DISEASE CONDITION GIVEN,IN PART Tle) 19. WAS ‘AUTOPSY 


Anon doiuege Vee UetersY Mocuiign he |ves fino kf 
20e. ACCIDENT WAS UNDERLYING [] e = 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


S 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (Stet) 
isdn en While __ Not While factory, streat, offica bldg., etc.) | 
ane 19 jet work [_] et work i 
21. | certify that (I) (this hospital) attended the deceased from. ee 
saw the deceased alive on.........s.0. seeceeseelJeccaseeere aNd that death occurred at... ..... M, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 


| 
Wan (EM Bo oy A (ge 


22c. PHYSICIAN'S So” 22d. ESS 
ae Marcio Pinherio oye rd 8 date 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


= 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atfendin: 


burial April 6,1965 | Prospect Hill Towson, Baltimore Ct. Maryland 
a? 24 FUNERAL DIRECTOR'S SIGNATURE . 2 ADDRESS: 25a. REC'D BY "9 1965. Le ASTRAR’S SLGNAPURE 
ve ais ai) Brooks Funeral Service Cee Ea Mea pate APR 9 1965 _ ferent Yacge 


Pages 1 and 2 
fter death. 


mpletely filled in by the funeral 


carbon papers. 
event, within 72 hours a 


ransit permit. Then please 
cremation, or removal, and 


ed by the attending physicia 


d with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
TAS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04748 CERTIFICATE OF DEATH 05203 


5 Le a 2. USUAL RESIOENCE (Where deceased lived, If institution; Residence before admission) 
a. 


B Wai wile. —— a. STATE 7 b. COUNTY + uw 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR seat ; ane le vated limits, write RURAL and give nearest town) 
write RU! and give neares' town) 
altimonre BDO b- Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET a @, IS RES! Ha 


Fdresd. Haven Rest Home 145 N, Curley Street eth ra 


. NAME OF First Middie Last 4. DATE Month Day ‘Year 
GECEASED 


OF 
(Type or print) FREDERICK MECH peat APRIL 9, 19 65 
3. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (tn years i Mes ‘roe | 
mn . 


mate white | woowen eK — oworceot| Nov, 2,75 Se max 


10a, USUAL OCCUPATION (Give kind of jp 10b. KIND OF Eveline OR 11. BIRTHPLACE (County & State, or =e country) | 12. CEN OF WHAT 


during most ‘king life, even If retired) INDUSTRY 
he Re ¢ Emp. Ye. German. eo le 
13. FATHER’S: NAME 14, MOTHER’S MAIDEN NAME 


2 ? 
155 WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) woe teak waa Walter (ih Mech 145 N. (wiley S£: 


18. CAUSE OF DEATH [Enter only one causé per line for (a), (b), and (c).] Sale RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: _AAdisies sergungie Canin -unbdstgs | - ONSET AND DEATH 
wag/ IMMEDIATE CAUSE oP Ad sien sertyugie Carwin -Uppett ps | ,- - y 
o 


DUE TO ; A ot ” 
Conditions, If any, which ei Ors Epes I el Lb uIA-- LIN dale 4 
gave rise to Immediate 


cause (a), stating the OUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. eee 


ves [} NO] 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour am. While Not White factory, street, office bidg., etc.) 
B.m, 19 at work{_] at work 


21. { certify that (I) (this hospital) aftended the deceased from Pa a to , 1G, that (1) (wed last 
saw the de 1926, and that death occurred a , from the’ causes and on the date stated above. 
22a. SIGNATURE / 22b. DAT) SIGNEQ, 
C EE ae te el 


22c. 22d. ADDRESS 
& NAM 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 
20M 1/65 


23a. BURIAL, San 23d. DATE THEREOF | 23¢, Oak faa F CEMETERY. OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


RHMOVAL Spedty) 4/12/65 m Cemetery one, Marylan 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LEONARD J. RUCK, INC. ,BALTO. MD. 21214 ome APR 14 2h xvbog Bae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04744 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US2u4 


14. MOTHER'S MATOEN NAME 
Margaret Williams 
17. INFORMANT Address 
Cahrles A. Merryman Jr, 10 Sam Will Ave 


FATHER'S Ni 
f'fsworth Merryman 


Item 18. Gi 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


k 16. SOCIAL SECURT 5 
(Yes, no, of unkown) tle Stig 3 Bille 
no 


2 as 


18. CAUSE OF DEATH EEnter only one cause on tine 


RANT |, DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (8). 
7 O 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


in 


801 


HEALTH DEPT. [7 PLAGE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i Baltimore ate a. STAMaryland b. coUNYBal timore 
ae eo 
rss Sa b. CITY OR TOWN (if outside cory pace limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gE = £ 3 write RURAL and aie qeares: town life x Timonium 
oO 
Pic a2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Ee, ) i 6 Sam Will Avenue wii 
’ e 

we ge X x. 6 Sam Will Avenu / ves To at 
Se 7) . NAME OF First Middle Lest 4. DATE Month Da Year 
Pasi DECEASED OF 
rd (ype or print) Charles Ashton Merryman heen April 28 19 
ew 5. SEX 6. COLOR OR RACE 8. DATE SF , AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
=k Male White Bg) Oh el 2 , 1888 last bi my Months | Days | Hours | Min. 
= c=} ys 
2a WIDOWED X] Divorceo [7] 7 
2s 10¢. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn Tae 12, usrety oF WHAT 
2s during most of working. life, even If retired) INDUSTRY cQut INTR 
2S wo Electrician lectrical Maryland U. 
e 5&5 ia. 
3 
£ 
A 
N 
a 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONIVEN INPART1(a) 19. Was AUTopsy 

¢ we 2 
Os ves [-]_ NOT} 

= [30a EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part 1 or Part Il of Item 18.) 

& | PRIMARY C1 or CONTRIBUTING C) 

£3 | CAUSE OF DEATH, 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

‘Ss Hour em. while Not wile factory, street, office bldg., etc.) 

= 19 at work] at wa 


MINER: This certificate should be executed withi 
‘certificate, writing the word “pending” in penci 


director, Page 4 should be forwarded to the Chief Medical Examiner's Office a 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


r Inspection {_], inquiry |], and in my opinion 
3 oe . 
pS Homicide [_], Undetermined manner [_] 
ie) CHIEF MEDICAL EXAMINER 
8 
Baer ‘1.p, ASSISTANT MEDICAL EXAMINER ay poate sfoneo 
ene EPUTY MEDICAL EXAMINER [—] 4 
3 a 
3 o 3 A Address (Street, city, town, or county) a 
= 8 's 23a. aa ca 23b, DATE THEREOF NAME OF ar the ‘OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
ase specify) 
die Buriat May 3,1965 | Mays Chapel Cemetery Baltimore County Maryland 


s 
Pa 
z 
3 


5M 65 


ii FUNERAL DIRECTOR ADDRESS 25a. REC’ D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ook Brooks Towson 1650 York Rd. { 
; tet Be ge = 


| Towsen,-Mary-tand—21204- oar MAY 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE = pa > LAND 


4% CL742 CERTIFICATE OF DEATH * 05205 
S s = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aye 
= eck NY _ BALTIMORE * STATE MARYLAND » COUNYANNE ARUNDEL 
os oe MARYLAND: 
S c= es, b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Eee write RURAL and give nearest town} 
Bee 7 
ge 3 FORT HOWARD 38 DAYS FERNDALE ot XB 
@. z 8 ai d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Beene 
2er 
S 22 50|__VErERANS ADMINISTRATION HOSPITAL 214 WILLIAMS ROAD ves} no 
= BS 3. pana First Middle Last 4, YB Month Day Year 
2 ese (Type or print) SYLVESTER 23 MILLER peta APRIL 2 196 
g - 5. SEX 6. CDLDR DR RACE | 7, warriep [Sf NEVER MARRIED [_]| 8: DATE DF BIRTH 9. AGE fin cen TFUNDER I YEAR fF UNDE 
g wE wivoweD [-] _pworcto[-]/OCTOBER 2, 1900 | 6! ys | ["s 
2 —S 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b, KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
o se during most of working life, even If retlred} INDUSTRY GDUNTRY? 
8 322 
2 2s TRED LI. JG +S. HANOVER, PENNSYLVANIA -5.A. 
S) Ss, 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
€ bee eS 
=e wee 
& sF& GEORGE D. MILLER CAROLINE ST CYS 
a e 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
= ee So (Yes, no, or unkown) | (If yes give war or dates of service) 
Saeeee YES WW_IZ 218-07-4951 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
3 Lee 18. CAUSE OF DEATH [Enter onl; INTERVAL BETWEEN 
6 eS 5 ly one cause per line for (a), (b), and (c).] 
oy ecs PART |, DEATH WAS CAUSED BY: ial 
os 2es lor.) IWWAS CAUSED BY: HEMORRHAGE MASSIVE DUE TO BRONCHOGENIC CARCINO 
£2 g2= P hee 
=2 £25 DUE TD 
ge ass Conditions, If any, which (b) 
"3 uo sts gave rise to immedlate 
pte cause (a), stating the ( DUE 1D 
a underlying cause last. 
Ease use last. (6), 
52 TT: & | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) (19. Was. AUTDPSY 
soos < oe ERFDRMED? 
3 = 
e5g cs Als BASE ves) NOT 
Zs aS = 2OAPACCIDENT WAS PRE ane ie 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
S 
Bg 8B. © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Ea 2 228 & | 20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Tse 5 Hour a.m. wii. 2aNeT wile factory, street, office bidg., etc.) 
ezezk Fs p.m. is__|at work] at work 
53.22 21. | certify that (&(this hospital) attended the dece =, from_February 2 19-09, toADYil 2, 19 05, that Af (we) last 
= 5 : 
®: 2 See saw the deceased alive o April 2 995 _, and that death occurred ab :2O4y, from the causes and on the date stated above. 
sho os 22b. DATE SIGNED 
io = 
S35 mee F oW 
Ss 3583s wp, SAVIN Bineoror C] Prive, 4/2/65 
Sea 7s j saree j 2ad. ADDRESS 
Bo ase | YSHOMAS F.°CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
o Zog 
=e ze 3 23a. TEA oT 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or WERYTAND (State) 
Ss ecify) 
eae? REMY 3 Ayal oF BALTIMORE NATIONAL BALTIMORE, MAR 


24. FUNERAL ee 


VR A15 (4) Cu RY. 


15M 4-64 


Singlévon Funeral Hond”* f'6p ae 5865 EPG 
Glen Burnie, Meryland TomellPR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i te 
: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


VR A1S (4) 
15M 4-64 


oak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION’ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
co 
scoke 04743 CERTIFICATE OF DEATH 08206 
223 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
eos a. COUNTY a. STATE b. COUNTY 
= 5 4 i 
os MARYLANO MARYLAND 
B= 25 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= ls 
BEY write RURAL and give nearest town) 
= 8 40 DAYS BALTIMORE / m+ 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) j| d. STREET AOORESS e. eae 
= a> 
eas VETERANS ADMINISTRATION HOSPITAL 618 St. ANNS AVENUE yes] nol 
S85 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
22 
2 5 (Type or print} CHARLES M MONAGHAN DEATH APRIL 13 19 65 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In, years] IFUNDER 1 YEAR|IF UNDER 24HRS, 
Se last birthday) =e Days | Hours | Min. 
ee WHITE wipoweD [7] oivorced[]| 128-1896 yrs. 
oc 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
yg Fa during most of working Ife, even If retired) INDUSTRY COUNTRY? 
22 PLUMBER UNK. BALTIMORE, MARYLAND -|_ U.S.A. 
)13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOHN MONAGHAN CATHERINE OWENS 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Addréss 
(¥es, no, or unkown) | (Ifyes give war or dates of service) 
YES. WWI UNK. CLIN. RECORDS, V.A. HOSPITAL, FL, _HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Te. 5 
.  _ IMMEDIATE CAUSE (a) _BRONC HOPNEUMONTA Hrs, 
l PP es EKO 
Conditions, if any, which (»). SEPTIC SCHOCK 48 Hrs. 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. eee eal 
i= — re 

<= 

= ISITIONAL CELL CARCINOMA OF BLADDER, ARTERIOSCLEROTIC HEART DISEASE | ves] ofl 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ea Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= mn. 19 at work[_] at work 


21. I certify that 10 (this hospital) attended the deceased from_Mareh } _, rae pg berth a2 19.65, that } (we) last 
Pei) 


saw the deceased alive on APY 13 1965, and that death occurred a Si*the causes and on the date stated above. 
22b. DATE SIGNED 


a. SIGNATURE i 
. ATTENDING - MED. STAFF 
| Ptddwo oe Opreh2 mo. PHYS. {_]_bikector [] Puvs. KI! }3)65 
PHYSICI 


220. PENSICIAN'S 22d. ADDRESS 
pe ATTILIO A. CERALDI, M.D. V. A. HOSPITAL, FI.HOWARD, MD. 
2a. BURIAL CREMATION, 230. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY lig LOCATION (City, town or county) Gtate) 


REMOVAL (Specify) 
TIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, alsTR "S SIGNATURE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 
> 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


| Taston Wiedefeld & Son Reitingen Ma __|oPR 19 1965 


ior to burial 
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or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph: 


a) 


d with the State Dept. of Health pr 


==, 


Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial-transit per 


TO HOSPITAL OR ATTENOING PHYSICIAN 
should be file 


YR AIS (4) Ns 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
WARTAA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ie ed wo 2. USUAL RESIDENCE One deceased lived, If institution: Residence before admissjon) 
t a, STATE b. COUNTY 
Baltimore MARYLAND Nip Rail Malad) 
b. CITY OR TOWN (If outside cor ert Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ou Cy ne write RURAL and give nearest town) 
write RURAL and give nearest town) ’ Y, 3 
Mount Wilson 2h, ongred FAL M0 REF On Joo f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET bay 8. pp ee 
Mount Wilson State Hospital —- Atle SUE ves] nope, 
3. eran First Middle EA le bere Month Day vou 
(Type or print) AL BERT S4A THER PEAY DEATH cn oes 19 AS 
5. SEX 6. COLOR OR RACE | 7, WARRIED [_] NEVER MARRIED 8. “a OF 42 27). AGE (in years TFUNDER i YEAR |IF UNDER 24 HRS. 
= ay: hi: Min. 
LABAE | AATE | wivoweo 5 vivorcto {7} eden | [eee 


10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR ss ales ity & ea Ae or foreign country) | 12. CITIZEN OF WHAT 
“Ow a of Re life, even If retired) TRY COUNTR’ 
SExTO more> (VID, 
73. 2 6cias NAME 5 . lth MAIDEN NAl 
ANDRE V/ ORC AAA 14K. IS URLACE 
FR, WASDECEASED EVERINUS. ARMEDFORCES? | 16, SOGIALSECURTTYNO. | 17. Lend? Address 
s, NO, oF foyn; yes give war or dates of service: 
pad /3-03-S7OF Hospital Records, Mt. Wilson St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P, ‘A jad i Vaooadl Haube La 
IMMEDIATE CAUSE (2), YULMOWA R fe BERCULO 51 ¢ 
eS 
Cod./ DUE TO 
Conditions, If any, which e 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QISEASECONDITIONGIVEN INPART 1(a) 19. ese 
i: = F ty 

s ART GRIO 3S ChE Kbs44 | GCEVERAUZE ves[] NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of JAjury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) (State) 
= Hour a.m factory, street, office bidg., etc.) 

8 is While Not wile 

= P.m. 19 at work [_] at work {_] 


21. | certify that (1) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive on OPAL 2A 196.6, and that death occurred a M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 
ATTENDING — MED. STAFF ww. 
UM sarc-imes mo. PHYs. {1 binecror C1 prys. Ct hi 
22e. PAYSICIRN'S 22d. ADDRESS 


(Type) 


23a. BURIAL, CREMATION,! 23b. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY hi LOCATION (City, town or vlane— (state 
a pecify) 4 ° 
DDRESS 25a. REC’! 4 REGISTRAR "96h REGI IGNATURE 


24. aii Lt foley 901 ge a smeAPR 2 8 1966 e 


> 
Z 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


arbon papers. Pages 1 and 
it, within 72 hours after deajh. 


|-transit permit. Then please remove c 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In ai 


director, page 3 should be detached for use as the bi 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
a mi % ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
23 


CERTIFICATE OF DEATH § q 
. OS ti 2. SS RESIDENCE (Where deceased _ ae: rose 
Baltimore MARYLAND ; tia Coun ty 


O 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ite tts and give nearest town) \ 
a 


u y Arbutus 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 5 putes 


1314 Poplar Ave. '1049Meiden Choice Lane ves} no 
® pede First Middle Last 4, DATE Month Day Year = 
(iype or print) William A. Morgan Dem Apr il 10/65 49 
5. SEX 6. COLOR OR RACE | 7, MARRIED f") NEVER MARRIED 8. DATE OF BIRTH — 9. AGE (In years ]IF UNDER 1 VEAR|IF UNDER 24 HRS, 
Male limi te pretids a es Ont. 18/ 96 68. i ca COC Se Dias a 
Oe se eS at ferevenaiearenone 1ob. Huge sate 3 OR IL. BIRTHPLACE (County & State, or foreign country) 12. Ca eE OF WHAT 
etired : led ofc Ge Balt imore, Ma ust 
13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
Arthur W. Morgen Laura Payne 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


(Yes, no, or unkown) ‘yes pive war or dates of service) 


~mem"Son)uuthervilte,Ma. Lane 


Carroll E, Morgan,401 Ghapelwood 


5 07 8030 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 4 2 
PART |. DEATH WAS CAUSED BY: f Cw, f 
_' IMMEDIATE CAUSE (2), ‘OCA-KO / 4 Ls LL EF BRC TION 
‘ 


vA DUE TO 
Conditions, If any, which 


gave rise to Immediate ©) ELLE SCL e KO ay ais 


cause (a), stating the DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yves{-] No Ey” 


20a, ACCIDENT WAS UNDERLYING fa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not while factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (thi 


iS "A wii ae: sed fri ue. 
saw the deceased alive o1 AEE 92 and that death occurred atZ <2 


22a. SIGNATURE 


AZ ATTENDING ED. STAFF 
a .D, PHYS. pirector [| Puys. C1] 
22¢. PHYSICIAN'S 22d. ADDRESS 3 fe 


20f. (City or town) (County) (State) 


t i that (1) (we) last 


M,from the causes and on the date stated above. 
22. DATE SIGNED 


LLL GF) 


(ee ae SCOE Hen BF 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23 ‘ATION (City, iow county) (tate) 
oe (Soecify) | | Balt ore <9 ‘ 5 


24.. FUNERAL DIRECTOR 


‘Witzke F.D.4101 Hdmondson Ave. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE ae b t, L, 4 


re) 


Then please remove carbo: 


{, cremation, or removal, and in any event, will 


igned by the attending physician and c 


The law requires that the death certificate be executed within 24 hours after 
|-transit permit. 


S 
ws 
a 
o 
= 
3 
e 
ie 
@ 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hos; 

TO FUNERAL DIRECTOR: After this certificate has been si: 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M $-63 


fe) 


) 04745 CERTIFICATE OF DEATH (5206 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca before ee 


2. COUNTY. 2, STATE b. COUNTY 
Bact im © RE ud MARYLAND Bes D Seer, : — 
b. CITY OR TOWN (if outside corporale limils, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If oulside corporate limifs, wrile RURAL and give neerest town) 
“Write RURAL end give neerest town) é 
TOWSO ar ; ly ASHING-TON 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS @. 1S RESIDENCE 
| me ON A FARM? 
| swereard- Peattr Hespittl | ¥50/ Connecz7eurT Aue, ves [] NOET 
3. NAME OF First ~ Middle “Last . DATE ‘Month “Dey ‘eer — 
DECEASED oF as 
Bee ANNA Fex SON Mork ™™ APRIL 2¥ 96S 
S. SEX "| 6 COLOR OR RACE) 7, MARRIED TD) NEVER MARRIED [] | & DATE OF BIRTH - 9. AGE [In yee INDER 1 YEAR| IF UNDER 24 HRS. 
E alk Ww | ee binhdey) |" Months Deys | Hours Min. 
EM fh We wivowen [I oivorceo [] nmi rs. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


US 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY / 11, BIRTHPLACE (County & Stele, or foreign count; 
done during most of working life, even if retired) 


HousewsseeE | — A ame 
13. FATHER’S: tne our A M Al Fer SOA | 14. MOTHER’S MAIDEN NAME Fe €VoA ¢ e00K) 
| Nae 0 


i rapeaee SAE 7 INFORMANT Address 
88, No, oF unkown) | (IFyesgivewaror detasofsarvice f i. 
| 0s 1 TAL. x ECORD. 
/18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e).] a as ~] INTERVAL BETWEEN al 
ONSET AND DEATI 
PART I. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0). ENCEST TIVE MERRT FAM Uae ae Aig = 
1f 5 Od DUE TO 


Condon, if sny, whiten wy GENERALIZED AR TER WSCCBROS 1S J Ytaca 
geve rise to immediate couse le - ; . a ial | pa 
(a), steting tha underlying (| OVETO 
couse Sest. SS (e) Z 

PART Il. OTHER ee CONDITIONS CONTRIBUTING TO DEATH TO DEATH 8UT NOT RELATED TO THE oil. DISEASE CONDITION GIVEN cb) PART Ie) 


e 19. WAS AUTOPSY 
2 PERFORMED? 
$ aupritonie wt, _xOts hea Aktcteer, SATE whe (CI 
& {20. ACCIDENT WAS bain DESCRIBE HOW INJURY OCCURRED. (Engr nature’of inal in eae Tor Pert il of item 18.) 

© | On CONTRIBUTING |] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= : — 

& | 20c. TIME OF INJURY “Month, Dey, Year / 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
6 Hour a.m. While __ Not While fectory, street, offica bldg., ete.) | 

2 work at work 


2. 1 ce 19 that (I) (we) last 
saw the déceased alive on.! 3 ¥. AZ, and that’death “occurred at’..”..° oR. from the causes and on the date stated above. 


220, © i 726. DATE 
ena MED. TAI i] 
mop. | PH [1_ pirecror Wt ial ae 


PHYSICIAN'S. 


keg bat Meblel 


” NAME. (Type) 
238. DATE THEREOF 


23a. BURIAL, Narsoectenee 
pacify) 
ce oe ty 2b OS 


23c. NAME OF CEMETERY OR CREMATOI 23d. i (City, town or county) ] (Sista) 


‘2S. /KEC'D BY ee” 


ofPR 2% 1965 


2Sb. Rl eee SIGNATURE 


floras 


24 BUNFRAL — SIGNATURE é a * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04747 CERTIFICATE OF DEATH 0S2in 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution Residence before admission) 
a, COUNTY 


a, STARE b. COUNTY 
Balto., MARYLAND Md. Balto 
b. CITY OR TOWN (if outside Oe. fimits, li 


__ koHEA ° 
c, LENGTH OF STAY fN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 


chapel mrery (NOES the Home 2 yrs i Wowdon 
d. NAME OF HOSPITAL OR INSTITUTION. (not in hospitel, give street eddress) d, STREET ADDRESS = . 1S RESIDENCE 


Lt qped Hill Nursing Home es 700 lleathenbec Rd, es tisor] 


First mde Month 


. 


SO 


DECEASED 
(Type or print} 


Me Mullaney : ril i 
5. SEX 6. COLOR OR RACE| 7, mARRIED [] NEVER MARRIED [] | B- DATE OF BIR 9. AGE (In vee IFUNDER 1 YEAR) IF UNDER 2° HRS. 


Female White | woowe pe  vwvoret]| Mar. 27, 7 &92 Fo i | eters) Se es 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Reinince (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done Saige most of working life, even if retired) 
LS CUA, a 
13. FATHER’S NAME sa 14, MOTHER'S MAIDEN NAME 
later Ghiibing Harriett ? 


5. WAS DECEASED EVER IN U.S. mh FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) G 


Georg diner Same 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b}, end (c}.] oes ee ae ge INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ( * ] JA pom sey 
IMMEDIATE CAUSE (e) t = 


. ) DUE TO 
Conditions, if eny, which {b)__ 


executed within 24 hours after 
thin 72 hours after death. 


i 


id completely filled in by the funera 
‘carbon papers. Pages 1 and 2 she 


5 


The law requires that the death cert; 


DUE TO 
cause lest. x eC) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 9. WAS AUTOPSY” 


| Yes oOo NO [Et 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
‘Of CONTRIBUTING [] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, | 20f, (City or town) (County) (Sete) 
ae While __ Not While factory, street, office bldg., ete.) | 


“the 9 at work [_] at work 


oO 


ca 
g 
= 
< 
+ 
= 
s 
ts 
z 
Zz 
a 
8 
= 


21. 1 certify that (I) (this hospital) aignajed the deceased from...7= ra Gs ff Gora fle that (1) (we) last 
saw the deceased alive on. ee: I9GSn or and that . ; from‘tKe causes afd on the date stated above. 


IGNATURE 22b. DATE 
- Cc ATTENDING MED. STAFF SIGNED 
fe piri R PHYS, 
[F7- oe aids A Ss Mo. | PHYS. IRECTOR [_] oO ; = 


OAC pers cdall ea 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Med, (Stete) 
2 


wmtat” | 4/26/65 | Loudon Park (emeteny Baltinone, 
"Tesnard $k, tne, Ballot, 27214 [ak EC WE POE Tage 


= 
H 
36 
a 
S 
gs 
30 
am 
§— 
a3 
aE 
#8 
je 
gb 
=e 
ao 
cl 
S3 
= © 
Bb 
5_. 
a! 
23 
#2 
$5 
. o 
fs 
38 
2 
co 
oo 
Ue 
Se 
a 
Zo 
38 
Gn 
og 
es 
of 
os 
az 
ie 
9 
33 
= 
38 


Ks 
a 
a 
£ 
z 
= 
5 
oO 
ct 
5 > 
25) 
tad 
2a 
= 
ao 
a4 
fe 
vu 
es 
as 
a 
9 @ 
Bs 
: 
25 
ou 
ee 
Bs 
= 
3< 
‘oa 
£8 
go 
ze 
EA 
aa 
$a 
ty 
“3 
ake 
sh 
20 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M S-63 


<s 
Fs 
> 
z 
Zo 


ificate be executed within q hours after death. 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


™ ) 


4748 CERTIFICATE OF DEATH US2i1 
Se 1 Sriey he : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a5 Baltimore homviats a STATEVarylLand b. COUNTY Baltimore 
35 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oY Pe RURAL and ay Tiki town) * 
28 Bal'tin “asa ¥ Baltimore 212 
gn d. NAME OF TSF “s INSTITUTION (if not In hospital, give street address) d, STREET ADORESS 6. LS ea 
Zs X|_Resey 7226 Conley Street ! 7226 Gonley Street ves] no 
Be 3. Peceaenn' First Middle Last 4 Hall Month Oay Year 
(lype or print) CAROLINE MUSIL | DEATH April 26- 19 65 
5. SEK 6, COLOR OR RACE 7, MaRRIED [~] NEVER MARRIED[] | ® DATE OF BIRTH 3. Rae (i years (i a ae iF OND Sas 
Temale White RDOVER bwvorceot] July 4, 1885 * tigers | ays h 


10a, USUAL OCCUPATION (Give kind of work done | 10b. aR See UStNESS OR 11. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


lease remgrt"3q 
, and in at S 


Retired, Seamstrdss Housewife Maryland UsSeAe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Joseph Bernat. Rose Placky 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive war or datesof service) 
No No 5-09-1238 __|Daughter, Miss Evelyn Musil, #4,a,b,c,d, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eae RAL SEWER 


PART |. DEATH WAS CAUSED BY: q ONSET AND DEATH 
IMMEDIATE CAUSE (a), (em) (ore Pawn 


331X 


¥ TO 
Conditions, If any, which i Bh rr Ie wr y. 
gave rise to Immediate 

QUE te 


cause (a), stating the 
underlying cause last, 


-transit permit. Then 


en 


director, page 3 should be detached for use as the burial 


Fs PARTI. OTHER Sou FICANTSONUTTION CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. TES Pact 
iS I 

ols YES vial No 
Ee 20a. ACCIDENT WAS UNDERLYING ot 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF TH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
2 eer int Grier enceaaiie factory, street, office bldg., etc.) 
a 
= m1. 19 at work I) at work | 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


21. | certify that (I) (this-hespital) attended the ee ee eae as 19.1, “Sr ome 19.457 that (I) (web-last 
saw the deceased alive o t Sand that death occudfed at¢2.25M, from the/causes and on the date stated above. 


ise be filed with the State Dept. of Health prior to burial, cremation, or removal 


oe 
Ss 
8 22a, SIGNATURE 22). DATE SIGNED , 
[ae DI MED. STAFF fa, 
5 fl wo. SWE fee Bitoron C] Swe (| APTil-27-1905 
= } 22c. PHYSICIAI a 22d. ADDRESS 
z NAME (Type) Mas-/ Baum 7422 Eastern Aves Balto. Mde 
Zz NG oy ec Te DATE THEREOF | 230. NAME OF GEMETERY OR GREMATORY Zad. LOGATION (City, town or county) State) 
i=) fy) . . . . 
2°* \\ | puta vitae v0es | manent sib naiane Horners Lane Baltoe Mde 
NOE fa T Dade 79 79 29 Z elk fd 21.222 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ALS (4) Je a. -Wise Avee Dun ky Mde @ Chale, 
15M 4-64 ony 4 1965 vs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0474 td seen GER ul eee, ON eo Tived, u S21 4 


1 at Tee 2. USOAL If institution: Residence before adm|ssion) 
. . 4 aren 
baltimore Maavutho «STATE Hanydand. bcounty Pi himone 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Pages 1 an 


write RURAL and give pearpst town} , As ty aa F b 
Beitiimemess (iit. ¥asrington, x hid. Linyton | 0.9) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||) d. STREET ADDRESS @. 1S RESIDENCE 
coy T*} a) i) 45707 ay 9 Q ON A FARM? 
6/07 1 imbennidge : oad, 6707 fimberridge Ko vest] nol 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

DECEASED Te 4 I Neal OF lorit 14,1965 

(Type or print) Cpiviaan award fad DEATH «= /1DRLA I *ty f JOD 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED fC] NEVER MARRIEO[-] | 8 OATE OF BIRTH J 9. AGE (In years [IF UNDER 1 YEAR]|F UNDER 24HRS. 
at YP 5 M cae —dast birthday) onths | Days | Hours | Min. 

/ Y ht (6 

ere vnite wipowep [-] oworcent]| Nov. (6, (P97 Ui Ss: | 
10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dyring most of working life, evgn If retired) ay INDUSTRY 55 r ve 7 ae 7 SOUNTRY? 

crew lhaciune U DeORAAOR Hl. wut & Bolt Oe f Wu (ana. Coral 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Jie 
Unbnounm Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 26. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, go, or unkown) | (Ifyes give war or dates of service) 


Vo Aone 2/ 3-10-1820 Famidy Reconda 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: , . 
IMMEDIATE CAUSE (a). oar enon neta 


IP hic 
ng QUE To 
Conditions, If any, which ) Ce ancs, at 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) | 19. Hea atoa 


yes] NOT] 


in 72 hours after deat 


hi 


thin q hours after death. 


pletely filled in by the funeral 


Gawi 


carbon papers. 


lease remo 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, witl 


-transit 


igned by the attending physician aq 


The law requires that the death certificate be expen 


20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI ECICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town} (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work[_} at work ml 
21. | certify that (1) 4shis-hespital) attended the deceased fror 1965, eae peerage 19 that (1) Gre) last 
saw the deceased alive on. whS and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE is DATE, SIGNED 
h MAfarsmen un SOM A Min BA OA /CE/ 6 


220. PHYSIGIAN’S 22d. ADDR 
NAME (ype) E DLs A L, & LASS A all, fd. 
a. BURIAL CREMATION, 23b. DATE THEREOF | 25c. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) (state) 
gS A m A i, 
reek | April 17,1965) Prospect Hill Cemetery Towson, | 


t 2, FUNERAL OIRECTOR “ADDRESS 258, RED'D BY REGISTRAR | 25b. “RFCISTRAR’S SIGNATURE 
a... 2 re : Ph Bs, SG, J 

VR A15 (4) it hn Burns’ Sons, Towso shire 

Tae A Sohn Burns’ Sons, Towson, Narytand oxAPR 19 1965 


should be detached for use as the bi 
MEDICAL CERTIFICATION 


» page 3 


g 
s 
3 
2 
= 
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z 
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3 
ie 
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= 
= 
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= 
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o 
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TO FUNERAL DIRECTOR: After this certificate has been s 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Osots. 


04750 CERTIFICATE OF DEATH 


3 

22 I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived,Jf Institution: Residence before admission) 
aire a, Cou! a, STATE ui - 

2,2 fh20ore (ean x7 MARYLAND { MmMaY eC. 
=. b. cr R TOWN (if outside corporate limi c. LENGTH OF STAY IN Ib || c. CITY OR TPWN (If outside corpor: (6 RURAL end give nearest town) 
BE 2 ite RURAL and giye nearest town) : y : 

= 8 V7OS Ee 

3 2 =a |. NAME OF oe L OR INSTITUTION jot Ip hospital, give street address) || d. STREET ADDRES: e. pass 
spre Vg is 
Ses K on 7A Aten ain no P, 
eae 3. NAME OF First Middle Last 4, DATE Month Year 
sez DECEASED or 7 . 

ey (ype or print) 2/SCY DEATH fh 196 5, a 
s 5. SEX 6. wh R et RACE. ean EVER MARRIED 4 &- DATE OF BIRTH 9." AGE faa eie ENDER LER 1 mea IFUNDE 

rt Fah yS,, (A day) ted ool Days ors ee ie 
2 al. oworceo (1 /V) g 1s"; ae 

= vo USMAL OCCUPATION a kind of work done the (County & 


dupng’most of working li life, Ven if retired) 
A 


12, CITIZEN OF a 
ew, 4 
D 


10b. fA an BUSINESS OR Wh, , oP foreign country) 
Oe henie Hz |! Mo RD 
fu, R'S watel 


) cue 


ASED EVER INU.S. ARMED FORCE’ ? [ 16. SOCIALS| yoy? INEQRMANT 
Y V) 


AS DEI 
Chana Inkown) | (ifyes give war or dates of service) 
-UL- y, 
a Ao AVAL GV VLE 
18. CAUSE OF DEATH [Enter only one cause ty —s DNS bore 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (d $ 


— bf Oh DUE TO a ge 
Cenditions, If any, which 3. o 


INTERVAL BETWEEN 
ONSET AND DEATH 


d 


transit permit. Then please reiget 
cremation, or removal, and in 4 


if 


Fy 
a 
2 
= 
= 
a 
oS 
o 
a 
ij 
= 
Ss 
2 
3 
iy 
i) 
oO 
= 
o 
3 
o 
2 
ag 
= 
oS 
os 
a 
” 
w 
Op, 
g 
a 
os 
Ss 
2 
oO 
o 
= 
Ss 


gave rise to Immediate W) 

cause (a), stating the DUE TO 

underlying cause last. (c) 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
= ? 

O18 ves] No [] 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
£3 | OR CONTRIBUTING [1 CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL TXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not White factory, street, office bidg., etc.) 
= at work[_) at work 


19) , that (I) (we) last 


we and that death occurred aA oi he causes and on the ‘via, stated above. 
y, | 22b. DATE SIGNED 


saw the, Ee 
ae Tedd 
| heOIPO de ord 


BURIAL, CREMATION, 
REMOVAL ye ) 


ATTENDING MED. STAFF 
(_birecror [1] Pays. 
Pee ry 


aa A aA hitperville-Sporpbet: 


CEMBTERY OI CREM, eae "4 Biss) ‘he ee or, Ty / (State) 
a BY REG ISTRAR | 25b. REGI R'S SIGNATURE 
POhinaibtg \usdgs 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O4754 CERTIFICATE OF DEATH (0) §21 4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before sReTeA 
see a, STATE b. COUNTY ; 
Maryland Prince George's _ 
c. CITY OR TOWN (If outside corporate ‘limits, write RURAL and give nearest town) 
Washington 19, D. C. 
d. STREET ADDRESS 
4403 Southern Avenue 
. NAME OF hte Middle las 
DECEASED 
{Type or print) Jacob P, Nesius 
Rees ~ [6 COLOR OR RACE|7, mapRiED [CJNEVER MARRIED [-] | 8+ DATE OF BIRTH 


male white wioowen [x] ovorceo []| May 13, 1880 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of Mel og life, Ted" retired) 
New York 


AS 


Baltimore 


B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
bg RURAL end give nearest town) 


atonsville yromthtdys 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


__ SPRING GROVE STATE HOSPITAL 


MARYLAND 


24 hours after 
in by the funeral 


@. 1S RESIDENCE 
ON A FARM? 


ves (] NO 
“4. DATE Month Dey Year EL, 
OF 
peste) ope 2 19 65 
9. AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS, 
he gaa “Deys [ Hours | Min. 


& 


in 72 hours after death, 


| 12. CITIZEN OF WHAT COUNTRY? 


watchman Retire 


D.C.Gov't Uk: 55 


13, FATHER’S NAME 


Jacob P. Nesius 


14. MOTHER’S MAIDEN NAME 


Catherine "nyder 


‘ian, 


15. WAS DECEASED EVER IN 


_unknown, 


S. ARMED FORCES? 
(Yor, no, or unkown) | (Ifyesgive werordetesofservice) 


| unknown 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e)___ 


= INTERVAL BETWEEN 


line for (0), {b), end (c).] ONSET AND DEATH 


Heart failure 


HIE 4) DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete cause 

(a), steting the undertying ( OVE TO 
cause last, (qd 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S 19. WAS AUTOPSY 
PERFORMED? 


ves [J No Gt 


|, cremation, or removal, and in any e 


| 
_Arteriosclerotic heart disease | 
| 


3 éenmo: — 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, * 20. (City or town) (County) (Stete) 


Hour a.m. While __ Not While foctory, street, office bidg., etc.) M1 ! 
p.m. 9 at work [_] ot work 


21. | certify that % (this hospital) attended the deceased from........ JUNE... 1 h ig. to.. April...2....., 19.65 that (1) ae) last 
saw the deceased alive on... ApRiL..2... wilh Al 65... . and that deat occur: os M, from the causes and on the date stated above, 


220. SIGNATURE 
Filla ba ery, 


Stella “achsler, M, D, 


23c. NAME OF CEMETERY OR CREMATORY 


MEDICAL CERTIFICATION 
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TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physic! 


2. 
zr. $ 15 


| artenoinc, STAFF 
mp, | PHYS. bd] DIRECTOR (I prays. [] 


72d. ADDRESS = SPRING GROVE STATE HOSPITAL 
gos seaeeess nso PAL bimore,..Maryla nd 221.22 8 mn 


23d. LOCATION (City, town or county) {State) 


| Cedar Hill Cemetery Suitland Maryland 
[ATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


0 ON 0 Ae a a Oe A a a lage, — 


2c. PHYSICIAN'S. 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Nae sabe 4a 6 65 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


~ pansion OF STA RENG CAEP RAI RE ro UST RE exon 
B IMORE 1, MARYLAND 
04752 oe _ DERTIFIGATE OF OF Neots, 


) 
‘ezs 1, PLACE OF DEATH USUAL RESIDENCE eased Tited, If institution: Residence before admission) 
ee a. COUNTY | a. HTN pe, b. COUN poe 
2s Baltimore MARYLAND ROUESTER. 
Fan b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY_OR TOWN (I pone =e limits, writa RURAL and give nearest town) 
= at 
Bee write RURAL and give nearest town) 3 /, r= 
2.8 Mount Wilson , MAB DG e- OF/3- dK 
Bsin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give str d. STREET "Ce 6. peeks 
=e ; 
©2202) Mount Wilson State Hospital oM/ CLOR STREE/ yes] wo ba 
set 
Sse 3. NAME OF First Middie Last if Pee Month Day Year 
Daa DECEASED ra 
ese (Type or print) Geeks > ORTHALY beth [pk yi 10S 
828 5. SEX 8, GOLOR OR RACE 7, MARRIED [] NEVER oe 8. DATE OF BIR 9. AGE (Orisa een Liege 
om = jonths ays jours in. 
BES MALE NEGRO WIDOWED [7] DIvoRe 0, ae Lb “se vin) | | 
P a= 10a, USUAL OCCUPATION (ae kind of workdone| 10b. KIND. ie CSIC aoe. PLACE (County & State, or foreign country) | 12. Gres WHAT 


during most of working I ven if retired) INDU: 
‘Ted ere] PelVLa  VRCWA 


13. FATHER’S NAME 14.” MDTHER’S MAIDEN NAME 
Wit. NorTHAY KUtA 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
H : Y at 


2) 


18. CAUSE OF DEATH [Enter only one 7, line for (a), (b), and (c).J pee gal 


PART |. DEATH WAS CAUSED BY: ag a: LZtROIN NBO gee BA ous, 
JAYRTER ye Ry Lys yo Geren seeder) uct fey 


@ 


IMMEDIATE CAUSE (a). 


Yat DUE TO 
Conditions, If any, which lon OV AR 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. oPRIERIO SCALE Al OSL S { Gtk 2 a’) cu aes, 
THET! iL DISEASE CONDfT ION GIVEN IN PART 1(a) 


transit permit. The! 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


The law requires that the death certificate be executed within 4 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


§ 
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oA 

Bee 

gas 

a 
eae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 19. WAS AUTOPSY 
3 2 ———— 

aie 8| FuzmonA Li 5 mea 2 

=ss 2 GEM CHLOE 00 2 yes[] NO 
Zee ©) | aoe-aecibENT Was UNDER ING Fm | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of item 18.) 
=ate & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Sg 82 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Foss | 200. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ) 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as 73 a Hour a.m. while Not While factory, street, office bldg., etc.) 
oa22 = p.m. 19 at work] at work . 
S33 21. | certify that (1) (this hospital) attended the deceased-from 1935, to 1925, that (I) (we) last 
ES 3 saw the deceased alive ot 924 _, and that death occurred — fronf the causes and on the date stated above. 
=f 22a, 2b. DATE SIGN 

@:: a ATTENDING STAFI | : ge 

rer) M.D. CO Biktctor CO) bays. O) 
= 2 oy 22c. oo ADDRESS 
= © 
EE 
Bere Ba. BURIAL Piet | 2b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a > ecify 
Buria 4/7/65 Cross Road Cem, Cross Roads 


WR A15 (4) 
15M 4-64 


Ne 24. FUNERAL DIRECTOR Dok Ras. Cok Xe. 


Or 
25a. REC’D BY REGISTRAR | 25b. foecrlsa ie SIGNATURE 


vate APR 8 
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VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} TIFICATE ATH iS 
oy 04753 . CERTIFIC OF DE 
SEs 1. PLACE OF DEATH ae 2 fi BiDENCE Cis deceased lived, If Institution: Residency bpfore admjssion) 
e*s- a. COUNTY a, STATE yA b. COUNTY 7 
Poe MARYLAND 
= a5 c. LENGTH OF STAY INjib || ¢, a a.RURAL and give nearest town) 
on g r 5 
eo x 44 Z Harrisonvil 
3 gn . PITAL O Wve streat address) || d. STREET ADDRESS &: Ig RESIDENCE 
Bee 70 Leavitt!” Some [ Liberty Road ves] no 
> 
S55 Firs Middle 7 Last 4 DATE Oay Year 
2 
ese (ype or print) a VA 2 Ex db DEATH 4, pas 
So 5. SEX 5. GOLOR OR RACE |7. MARRIED [-] NEVER MARRIED [|| & OATE OF BIRTH 5. AGE it years | IF UNDER 1 YEAR]IF UNDER 24HRS. 
6 1G last birthday) FMfonths | Oays | Hours | Min. 
g k wiooweo [ff __bivorceD{_] Ort pe he ZT; Rouge | 
oa 165-USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County& State, or foreign country) | 12. CITIZEN OF WHAT 
SBa during most of working [if even If retired) nL COUNTRY: A 
oe L ; 
Gas “ i : 
Ea . FATHER'S NAME r NSM 
oes eZ, Y/ J, y Fy 
ae5 Mi hep LALA LOL Er" 2 
Re 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. Addyees 
22 Ss (Yes, no, or unkown)/”| (If yes give war or dates of service) es 906 of @ 2 ‘ ore, 
Or _ 2 
2s 
Bes 18: CAUSE OF OEATH [Enter only one cadse \per line for (a), fi RVAL B TWEEN 
B25 PART |, OEATH WAS CAUSED BY: eet’ 
aes y vy, IMMEDIATE CAUSE ( ‘ 
So 10 
oss : QUE TO * 
a*55 Cenditions, If any, which ( wat a 
5a gave rise to immediate 
B28 cause (a), stating the QUE TO 
gar underlying cause last. Be 
£o2 & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1{a) ]18. WAS AUTOPSY 
Qa e — ae 
2 se ald ves] of] 
sez = | 20a, ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OGCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 
cus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
s2u & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 
228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF STORY ome, fare: 20f. (City or town) (County) (State) 
eee 8 Hour am. white Not While factory, street, office bidg., etc.) 
2 33 = p.m. 19 at work at work : 
wee 21. | certify that (1) (this hospitaly attended the deceased from. 1922., that (1) (we) tast 
= ‘ 
ees w the deceased alive on Li 19. fes and on the date stated above. 
eo. oe ATTENDING MED. STAFF | oe age: 
S23 M.O,_ PHYS. oirécror [] Pays. [J 
2 ay 22. Ries 9 ADORESS i} 
ess : Wr Ay et 
G5 
eS | 
Ees 23a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR 
n—) eC 
2% we | b-/7- b 


Me LE, Pe. 
arin saan 


1/65 y 


EA. Hill Hyplranclle, 


| 


d by the attending physician an 
permit. Then please remove carbon 


hy si 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


ECTOR: After this certificate has been signe 


be retained by the hospital or attending p! 
director, page 3 should be detached for use as the burial-transit 


@ 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 


TO HOSPITAL 


YR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Mi) ERTIFICATE OF DEATH 29 f > 
5 WV) 04754 : c 08217 
S iS 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residenca bafore admission) 
ees pas tae a. STATE b. COUNTY 
2 2% Baltimore MARYLAND || _ Maryland 
an ee b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN if outside corporete limits, write RURAL and giva naarast lown) 
a 2 eons writa RURAL and give nearast town) 
s . y 
= 28s Catms ville _ 1 mth : Baltimore eof. a 
e | 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet eddress) d. STREET ADDRESS one nba 
ce iy 
ae AN /| SPRING GROVE STATE HOSPITAL, he 1111 S. Hangver Street _ at SS 
$3 ay: iE OF First 4, geen ok Dey Yous — oe 
a beanie pind | 
§ ee Elenora _ DEATH April 29 19 65 
e 5. SEX "/ 6. COLOR OR RACE 8, DATE OF BIRTH 9, AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
y 7. MARRIED [~] NEVER MARRIED [“} fou binhiey). imeiiees ones ae 
female white WIDOWED civorceo [_] May 26, 1872 iog | | 


10a. USUAL OCCUPATION ([Giva kind of work 


y TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


housewife | Mary 
a ee eS Maryland = i ee 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - aie 
| 
unknown o. * | »ainkn own = . es — as 
16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyas give warordates ofservica) 


unknown unknown _| Records: SPRING GROVE STA OS TIAL om 
18. CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), and (c)] a BH TNTERVAI ane 
ONSET AND DEATH 


rT Orr Wea cutis __Arberdosclerosis, generalized and severe 


re SAA 
Ao | DUE TO. 
Conditions, if any, which (b) a 
gave rise to immediata causa 7 7 : 
DUE TO 


(a), stating the underlying 
causa fast. te) 


a) 19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED av) THE TERMINAL D DISEASE CONDITION G GIVEN IN P. ; 
PERFORMED 
= 
5 | a 7 Pneumonia ___| vs 1] No 
TE ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
& |i eitHer, NOTIFY MEDICAL EXAMINER) 
$ [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) [County) (Stata) 
a Mier Yetta While __ Not While factory, straet, office bidg., sah 
= a 9 at work at work [_] 


. | certify thal Qf (this hospital) attended the deceased from r MD pril.29., 19.92, that (1) QG26) last 
saw the deceased alive o 19. 65, and that death occured oh? 7M, from the causes and on the date stated above. 
22e, SIGNATURE ab iad ax 226. nRIER 

Al i “AFF i 
SHtebba--h A Ag. Arty wo. mo. | PHYS. ay piecror [J pays. CJ 4-29-65 
Re. LAPT we ~\22a, aboress SPRIMG GROVE STATE HOS? ITAL 
A ype 
a Stella Wachsler, M, D. ut eS __Bitimore, Maryland 21228... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) - (Shere) 


REMOVAL (Specify) 


Burial _| 4/30/65 ___| New Cathedral Old Frederick Rd.Balto.Md. 
24 FUNERAL DIRECTOR'S SIGNAJURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S a URE 
| Minin L. 1216 8. Charles St. lonMAY 4 1 96s poe age 


Krause Funeral Home 


» 


TO HOSPITAL q D on PHYSICIAN: 


The law requires that the death certificate be executed within e. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


oh 


Pages 1 and 


fe carbon 


completely filled in by the funeral 


os 
on 


mit. Then pi 
cremation, or removal, 


transit per 


director, page 3 should be detached for use as the burial- 
pt. of Health prior to burial, 


should be filed with the State De 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04755 CERTIFICATE OF DEATH ; 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssjén) 
a, COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Th AAD : AU FOR fi 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oyfside corporate limits, write RURAL and glv rast town) 

write RURAL and give nearest town) ; a 

Mount Wilson Z + RLINC TONS lo» 2 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give etpeet address) || d. STREET ADDRESS @. TS RESIDENCE 
Mount Wilson State Hospital ves [7] _No 

. NAM 2 : 

3. NAME OF @ First, Middle Last 4, DATE Month Day Year 


(Type or print) Witriam G. (4) beats 4/97 L vA 196s 


during most of working Ilfe, even If retired) INDUSTRY 
PRB ALEK 


a SE §. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| 8: DATE 


MALE WHITE| woowes 5 DIVORCED L 


10a. USUAL OCCUPATION ja al 10b. ve OF BUSINESS 


9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) nee Days | Hours Min. 
yrs. 

CEA County & State, or foreign country) 


li 
14. MOTHER’S MAIDEN NAME 
Lonpling Eywoeds 


12. CITIZEN OF WHAT 
COUNTRY? 


13." FATHER'S ‘NAM 


Smee. OP 


15. WAS DECEASED EVER INU.S. ARMED FORCES? [“16. SOCIALSECURITY NO. 


(Yes, no, > pr 2g ae 13-09 S736! 


17. INFORMANT Address 
Hospital Records, Nt. Wilson St. Hosp 


18. CAUSE OF DEATH [Enter only one cauge-per ilne for (a), (b), and (c).] 7 
PART |. DEATH WAS CAUSED BY: f = 4, 

IMMEDIATE CAUSE (a)._2 C72 77 OA//9 _LiUletROM GSS 
eS aa / DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (o) 


INTERVAL BETWEEN 
QNSET AND DEATH 


_—_— 


3 PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) $19. ran i 
e ° 

= “, s e ihe 

= | AETERD SKE OT, : OVAECULMR. Lik easp YES no [J 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

6 | OR CONTRIBUTING [9 CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work (_)_at work_| 


21. | certify that (1) (this hospital) attended the deceases_frem. 1vcl_, to oh that (I) (we) last 
saw the deceased alive on. ims , and thaedeath ocurred at AM, from4he causes and on the date stated above. 
22a. SIGNATURE 


; ‘a DATE SIGNED 
ATTENDING -— MED. STAFF : 
Mp. PHYS. C1 _pirector [] Pays. [} cA, = 


22c. PHYSICIAN'S 
NAt 


23b. DATE THEREOF 


23a, PNAC TGR Hey NAME OF CEMETERY OR CREMATORY 
mA |Aea.te 1265 [Bron Creex Frienos 


22d. ADDRESS 
23d. LOCATION (City, ) (State) 
Sr REET M>, 
0 3 


25a. REC'D BY REGISTRAR | 25b. jot RAR'S SIGNATURE 
owe APR 5 1965 felole Yeacge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ( SO14, 


04756 CERTIFICATE OF DEATH 


Hoa OF DEATH 2. o) eee depd deceased lived, If instil a bal rane admission) 
b. COU! 
Me. Lf / / HELE MARYLAND Yee 
itside Corporate Timits, ¢. LENGTH OF STAY IN 1b ‘ Cc. lf ) i fe limits, write RUR Zhlivp iv a Cor 
TD. Sarit RURAL aa, give nearest to of no phe q 
K aT AAA =e 
d ai 0 Os TAL OR WNSTITU i) if not In hospital, ay 3 at Y Rs ‘STI bys} @. OWA FARMS™ 
'ddlelawn A OWN Ad 
p } Te * OF : 


| 


|Z 
5) 


The law requires that the death certificate be executed within 24 hours after death. 


i 


ges 1 and 


Pa; 
2 hours after deat! 


bon papers. 
ithin 7 
5 St 


ars) IF UNDER 1 
day) Months | Days | Hours | Min. 


{in years 


ian and completely filled in by the funeral 


B = WIDOWED [7] 
“es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
oa during mosj seg es i} ee even If yy INDUSTRY col Aa VA 
Fa (_. 
35 ad! LP 
eo 13. ae THI eee hae 
o<-f 
was 
Bze ree rrish, 
Zz. 1G apn. 'S. ARMED FORCES? V7 SOCIALSECURITY NO. 
HE Ss (a7 Yaw (Utyesolve war or dates of service) 
OE 
os A 
E23 8. CAUSE OF DEATH [Enter only one cause Me (a), (b), and {c).] HITERVAL BETWEEN 
ey 3 PART |. DEATH WAS CAUSED BY: ee 
Babs . IMMEDIATE CAUSE (2), ate Avetleiy 
2 Bod Yoo] DUE TO 
Boss Conditions, If any, which 
oa 5a y (b). 
& gave rise to Immediate 
2328 cause (a), stai DUE TO 
5 .05K (@, stating the 
A 2 ge he underlying cause last, (©). 
Hee & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
e585 = —— eee PERFORMED? 
5285 5 YES No [2~ 
SBT8 oe im 
Zs See = | 20a, ACCIDENT WAS UNDERLYING Crm | 202 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sa 595 § | OR CONTRIBUTING [7] CAUSE OF DEATH 
Sgsee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
=o 222 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
es o 
a5 Toe 3 Hour a.m. While Not while factory, street, office bidg., etc.) 
2aZ228 = G 19 at work[_]_at work [1] 
su 
Be 22 21. verti that (I) (this hospital) aftended the Os “ ‘a a a ley 192 >, that (I) (we) last 
si2eaes 
ESSss saw the deceased alive on. _£"_, and that death occurred fone the causes and on n the date stated above. 
=x<fo, 22a. SIGNATURE 22b. DATE SIGNED 
aoe = 
« 
ots gs 7 IP rks. MD. Psa fp oitéeron Obs. O 
zs z ae 222. PHYSICIANS Pe 22d. ADDRESS 
= -} 'ype £ 
5~ 55 | Lb. EIN | Efi ZIM ATD 
s 
=zPres 234; —BURIAL, pea 5 p. DATE Hoe SD 7p NAME £9 CEWETERY OR BREMATORY 23d, LOCATION (ity, town or ala (State) 
ot oom REMOVAL a, 
aes Ai’ em ard, AG: 


Se Hid. REC’D’BY REGISTRAR [°25b. REGISFRAR'S SIGNATURE 
prog me [Slat hat CY, Fiedia (ales vate APR 14 1965 | a aa Ds 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, j5220 


ae 1, .GERTIFICATE OF DEATH 18220 
3 2E3 1. cit arerattl ea isan aisioence (Where deceased lived, If institution: Uk Before admission) 
= - a, STATE b. COUNTY 5 
» ets BALTIMORE Fi, 
Se 2s MARYLAND MARYLAN: ML. e 
cS pee! os b. CITY DR TDWN (if outside cor; pete limits, c. LENGTH OF STAY IN ib x CITY OR TOWN (if outside a Timits, write RURAL ‘and give nearest al 
ae SE 2 write RURAL and give nearest town) 
2 5 
2 <8 [PORT HOWARD, MARYEAND h DAYS ALTIMORE 
2 3 Bx | NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) : BAL ADDRESS : a [S RESIDENCE 
sx 23a 2 
SE a 0) VETERANS ADMINISTRATION HOSPITAL 5201 CEDGATE ROAD yes{_]_np 
= 2s= 3. Ce First Middle Last 4. DATE Month Day Year 
= OP o> 
= Se (Type or print) MICHAEL T PARTRIDGE peatH APRIL 25 1965 
= 5s 5. SEX 6. COLOR OR RACE 8. DATE OF BIR 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24HRS, 
2 8 7. MARRIED [X] NEVER MARRIED [_] pd Tee Airthdan ET aes 
= 55 WHITE wipowen[} _pivorceo[] |MARCH 26, 1895 | 70 _ ys. 
‘3 
sf - 3 : 5 
= = 10a. USUAL OCCUPATIDN (Give kindof work done| 10b. je oF e OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 aS) during most of pa life, even If refgirec CDUNTRY? 
oc 

° Bes ciunal Ynon Worker BROOKLYN, NEW YORK USA 
BR ESS 13. FATHER’S ele 14. MOTHER'S MAIDEN NAME 
£ 6c8 
= oo 
ets JOHN BERNARD PARTRIDGE MARY MARGARET DEMPSEY 
a Be eS GrEera Gals ARMEDFDRCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
= so eS, mo, or unkown, yes give war or dates of service) 
§ RE = 212-07-884); |CLIN.RECORDS, VETS .ADM.HOSP.FT HOWARD MD. 
ey £25 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S.3225 PART |, DEATH WAS CAUSED BY: 
= 5 = &§ IMMEDIATE CAUSE (a) CARDIAC ARREST 

'S o*_- eT Nat 
=3 E88 ° DUE TO 
SHe655 Cenditions, If any, which __ VENTRICULAR FIBRILLATION MINUTES 
4 Sie gave rise to Immediate an . TLLA 
SE See cause (a), stating the 
o s O 
=e aoe Ss underlying cause last, (©). S 
SEen5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
eo eas = aa + es 
ES ROS s YES tial no] 
Re See es WITH L, EFFUSION 
2s s= es = 20a. ACCIDENT WAS UNDERLYING [}_ | [ 20.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Sa tvuo & 
Bg ef. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ase 
Ze £28 3 20e. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a+ og a Hour a.m. While Not While factory, street, office bidg., etc.) 

Pood ze 
ga £238 = p.m. ig at _work at work 
Bs 722 21. | certify that (1) (this hospital) attended the deceased from APRIL 21, , 19 t ,19 that (I) (we) last 
gases 
Ef&ess saw the deceased alive on__—___________19. , and that death occurred 2.5m, from the causes and on the date stated abpve. 
<font 22a. SIGNATUR! 22b. DATE SIGNED 

2 , 
Ses es t Gey _ wo. Pave °C] Bitécron C1 PWS. GI! APRIL, 25, 1965_ 
BEzca 226. FHYSICIANS 22d. ADDRESS 
Se es. E (Type! 
Bc HSS / |_| SALIM M, OSTA VAH, FORT HOWARD, MARYLAND 
2 x 
ZPres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME DF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
et obs pet * ei -28 65 TMORE NATI 


24. re DL eci0g 


RD ROAD 
ONARD J. RUCK FUNERAL HOME 2 


25a. REC'D BY REGISTRAR| 250. REGISTRAR'S TAR LAUD int 
me APR 2B 1965 foray Henge 


VR AIS (4) 
20M 1/65 


—k 


id completely filled in by the funéral” 
a 


After this certificate has been signed by the attending phy: 


, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, 


TO HOSPITAL q P.. PHYSICIAN: The taw requires that the death certificate be executed within . hours after death. 
should be filed with the State Dept. of Health prior to burlal 


&, 
VR ALS (4) ef 


15M 4-64 


ove carbon p: Pages 1 and 2 7 


pers. 
any event, within 72 hours after deat 


mit. Then pk 


transit pe 


cremation, or removal, an 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Dy 
04758 CERTIFICATE OF DEATH U 
f FR i 
i sa OF DEATH more 2. re ie pene (Where deceased ip Ls Rees Residence before admission) 
KAN os 7 eV IV - MARYLAND yee ATs Bett imore 
b. CITY OR TOWN (If ace corporate limits, ¢. LENGTH OF STAY IN 1b . GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Randallstown 1 week rm LY a On eC A 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street ie Py, ET ADDRESS 


Bild owe Sewernl Burihy RLLLTA Li TAIWEC6OT FAL LL 9 ch N Le. ON A FARM? 
Middle 


ves] nop 
3. NAME OF First 


DECEASED f Last Ts Month r. Year 
(Type or print) KAR 73 EAALADA a oi DEATH x ‘= 19 @ « 
|AR 


3. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | © DATE OF BIRTH 9. AGE (In, years |IFUNDER 1 YEAR |IFUNDER 24HRS. 


@. IS RESIDENCE 
vA 


day) 7 
Eenale why Le wioowen FA pwvorcen] | A 2Ee GF Vie’ a wok A Days ) Hours | Min 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
oun most of working life, even If retired) INDUSTRY COUNTRY? 
House Wite- Own—Home Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
“ThombetO' Niels: Elizabeth Piffer 


15. WAS DECEASED EVER INU.S. ARMEDEORCES? | 16. SOCIALSECURITY NO. 


(Yes, unkown) | (Ifyes of or dates of service) 
"Wo nor’ No- Maynard—Paulus 6609 Tallulah Ave. 
18. CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and (c). 1 


Ld Rely Dea 
Py) 2 pment Coxebeal Mscelar facivent 


ie DUE TO 3B-29- 6V~ 
Conditions, If oe which ) oY PCY Jews ve Cres VoS evLar ~~ S- 6% 
gave rise to Immediate DUE TO 
, stat! th 
ae Hesente_. 


PART II. OTHER Sa can TcONDIONMaCrC NE DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


17. INFORMANT Address 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] _No Kx] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ll factory, street, office bidg., etc. 
le Not While 
19 at work] at work [_] 


21. | certify that (I) (this hospital) attended the deceased fr 


MEOICAL CERTIFICATION 


BES 19&_, that (1) (we) last 


to 
saw the deceased alive Oye Aa 2 8G, and that death occurred ato, from the causes and on the date stated above. 


= Wer, 


2a. pst 7 bs ald oy 
Le eltege Keppiiiles aa) wo. PHYS SC] Binéctor CI Pave. Bd fat ES 

2c, PHYSICIAN’ 22d. ADDRESS pe we 
ST 60 i pao G2l%o Cbunty Senay, Cle BL, 


23a. rer CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REUVAL pect”) 4/8/65 Ze ce De. jew Ma. 


FUNERAL DIRECTOR | 25a. REC’D BY REGISTRAR | 2: ISTRAR’S SIGNATURE 
i! “ r te 


By prensbury hajWindsor W111 RasoAPR 1 1965 


\t 


jours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within " h 
TO FUNERAL DIRECTOR: After this certificate has been si 


15M 


VR A15 (4) 
4-64 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1759 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 3925 


04758 f 25_zsSERTIEICATE, OF, DEATH 0 eee 


rc) 

2 5 i, pee eae USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= * a. STATE OUNTY 

rat BOLELAIOICE wesw rate (ang Goll 

po gs b. vit com ee oes orate limits, Ce #' ‘OF STAY IN 1b || c. CITY OR TOWN (if o Ccorporete limits, write RURAL and give nearest town) 

B82 

28 S2ALV Dy ayia / ‘day JB POA AS PIVO RE 

3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS, a. pea eee 

=a 

= BEY 6 [BPS 70 oe CEN 0s SB 2 PA, LOI § Lila Vou p ed ves ]_noSd 

2e= 

ese 3. peal OF irst Middle Last 4. DATE Month Day Year 
ASED DF 

282 (Type or Bey, SPADE VN tah VEGEIN (| an A etl Sh G5% 

19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [NEVER MARRIED []| ®& DATE OF BIRTH 


= LU WiDoweD [7] DIVORCED [7] fl -/2-O}% 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


during most of working life, even If retired) OWN zc “Fr AQ ye IN We og 


Meus Zz 
14. MOTHER'S MAIDE 


Las kA CON OY crepe ie ees Sia pe LiL 


IF UNDER 24 HRS, 
Hours Min. 


9. AGE epee IFUNDER 1 YEAR 
last birthday) ee] Days 
E/_ws. 


Ti. BIRTHPLACE (County & State, or foreipn country) | 12. een OF WHAT 


15. apa ED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


(Yes, no, or unkown) | (If yes give war or sane service) 


18. CAUSE OF DEATH [Enter only one cause e for Dee (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH 
ra AMEOISTE eause (a)_Z AAIVOMD aes 4A7 BOVIS 


ited , M which ss : eS predy #8 LZ ; 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


ansit permit. Then please remove c: 
cremation; or removal, andin a 


ed by the attending physician and com 


i 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART1(a) 19. Was AUTOPSY 
= a 
o s YES val No x 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [-) CAUSE OF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
¢ p.m. 19 at work[_| at work [1] 
21. | certify that (I) (this hospital) attended the deceased from__42— 7 <2 i to. 4-42 — _, 196.5, that (I) (we) fast 
saw the deceased alive on. 19. G.S~ and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22, DATE SIGNED 


Pays NS es. Dems fll ¢-y2-6 & 


2a Al SS 
v7 ORENZO Fc. pe Z eae ly Gée hosp. hand ol stows 
23a. REMOVAL (Specliy) | 23b. DATE THEREOF = NAME OF CEMETERY OR Batts le LOCATION (City, town or county) (State) 
: | Druid Ridge Pikesville, Md. 
R 


/ a BY 14 19 5" fc" AR'S SIGNATURE 
Valle APR LA bo eage 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


\ 


4 hours after death. \ 
2 hours after death. 


in 


pletely filled in by the funeral 


carbon papers. Pages 1 and 2 


vent, within 7 


icia 


-transit permit. Then please 


that the death certificate be executed withi 


jires 


PHYSICIAN: The law requ 


2: 
= 
a 
bo. 
= 
Ss 
= 
S 
pe 
a 
@ 
= 
= 
ae 
J 
oe =| 
Ss 
2 &. 
£23 
oe 
i) 

£3 
bee 
= 

28 
ps 
3 

5. 2 
Ss 
= 
wo 
ae 
gc 
3 

Sed 
ma 
£5 
ae 
> 

£2 
0st 
2 ae 
oe 
a 4 
2a 
2 
a] 
eo 
ES 
32 
aS 
se 
ae 
= 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04789 CERTIFICATE OF DEATH 05223 __ 


1 aia cipro 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
a 


) BALTIMORE mean || “DELAWARE ON Mew CASTOR 


b. CITY OR TOWN (if outside prrnbrate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 15 DAYS WILMINGTON Z 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 atari 
VETERANS ADMINISTRATION HOSPITAL vest. novel 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) HOWARD E. PORTER DEATH APRIL 6 1 19 65 


5, SEX 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 8.AGE (In years | FUNDER 1 YEAR IF UNDER 24 RS, 
MAY 1892 last birthday) )Months | Days | Hours | Min. 
MALE WHITE wipoweD [7] DIVORCED {] 23 169 2) 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


YARD MASTER WIIMINGTON, DELAWARE U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM E. PORTER KATE T. BACHMAN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


YES WW I NONE CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. DEATH Was gavseD et: PNEUMONIA RIGHT LOWER LOBE DAYS 
47 OX DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
. UTOPSY 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GL¥EN OAR BERS T: 9. aes 
ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE WITH HISTORY OF PREVIOUS C No 
20a, ACCIDENT WAS UNDERLYING Fars 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert II of Item 18.) 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at workL_] at work oO 


21. | certify that (Ix(this hospital) attended the deceased from_MARCH 23, 1965_, toAPRIL 6, 1965_, that (tk (we) last 
saw the deceased alive on___. APRIL 6.19 65 , and that death occurred afl: 10 from the causes and on the date stated above, 
22a. SIGNATUR, e 22b. DATE SIGNED 
obo 


ATTENDING MED. STAFF 
mp. Phys. [] _pirector {]_puvs. 1/7/65 
22c. PHYSICIAN'S zr ADDRESS A 
pee a greener Roh VAH FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


BURIAL _|April 10,1965] RIVERVIEW CEMETERY EPPS Wilmington, Del, 


24, FONE! ae Graft Funeral Home | CAPR T2965 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4764 CERTIFICATE OF DEATH 08224 


1. eee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ed 
= Ls? ae e. STATE b. COUNT: 
Baltimore 4 MARYLAND | Maryland + sta Baltimore 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL end give neerest town) y 
= i 
° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d. STREET ADDRESS 1S RESIDENCE 
i 
aX 173 ‘Baltimore Street oh 7743 Baltimore Street 2h ves L] NOL]. 
yy “First = Middle $ Last | 4 1, DATE Month “Dey Yer 
Aa DECEASED Dena 
= i) 
(f) yeeorprinl) §=Baey Gary Andrew Presson ER April 28 —s1%s 
S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [XJ | 8- DATE OF BIRTH 9. KGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
: Vest gee ths 3 | Hours | Min. 
ae Male White wivowio []  ovoren F]| Mareh 20, 1965 eye | 
33 We, USUAL OCCUPATION (Givi TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working life, 
4° Never worked Baltimore, Maryland U.S.A. 
23 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ue Rozer Owens Sandra Presson 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 5 ie 
= (Yes, "aac anecwn Uvenaivg yer ordatesofzervice) eal nsion Road 
1 ; : = Mrs. Norma Presson ieee 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
* 
PART |. DEATH WAS CAUSED BY: - OS ye 
IMMEDIATE CAUSE (a} PRL Ath ws * |e 
di y + DUE TO 
Conditions, if any, which {b) 


geve rite to immediete couse 
{e), steting the underlying ( OVETO 
couse lest, {e) |_ 


Z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)] 19. WAS AUTOPSY 
C 5 yes [] No Ef] 

= ates es otal eater OT ESTE, 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert I! of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER): 

3 20c. TIME OF INJURY Month, Day, Yeer |) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,; 20f. (City or town) (County) (Stete) 

3 Hour e.m, While __Not While fectory, street, office bldg., etc.) | 

= 19 work et work [_] t 


21. I certify that (I) (this h the deceased from. 27 Was 
saw the deceased alive on. Ah 9.6. oe and that death oceurri LG 


220. SIGNATURE 
rae ATTENDING, 
Mo. | PHYS. 
22¢, PHYSICIAN'S 22d. ADDRES! 
mae taal MA cee ; 


23a. HEYAG fn | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY i LOCATION Toi, town or county) = (Stete) 
MOY, vecify) 
parfat 4/29/65 Loudon Park 
24 FUNERAL DIRECTOR'S SIGNATURE L. Lti, ADDRESS > , Zi 7 
Cute. 


Wn fp Jeg brim t- B.erne Wie Len af 


VR AIS (4) ' 
20M S-63 
F. 


wo sag? 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


hours after death. 


in 


TO HOSPITAL OR ATTENDING P 


ware (hy John Burn Sona 610-12 York Rd. Towson 4, Me. | omMAY 11 fCLervbog Seectge 


HYSICIAN: The law requires that the death certificate be executed withi 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciay 


director, page 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
LOG? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04762 sro OER TIEIGATE OF DEATH, 0981; 


= 

= < 1, al hee DEATH UsuaAL R iDENGE aa deceased lived, If Institution: Residence before admission) 

Raha e a, STATE b. COUNTY : 

272 Laktinone (County on Mary, and belto, 

ae b. CITY OR TOWN (if outside cor porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If “aitelee corporate limits, write RURAL and glve nearest town) 

Bee write RURAL and give nearest town: y 

£8 af 4 Riderwood 

3 2n d. NAME OF HOSPITAl UTION (if not in hospital, give street address) || d. STREET ADDRESS @, palate gS 

=ca™ p F Jy / 

eee X 5009 Bellona Ave. ) 8009 Bellona Ave. yes[]_no 

cy ed 3. NAME OF First Middle Last 4, DATE Month Day Year 

Sat DECEASED y 2 OF Z A 

~ Se (ype or print) Albert Hi ¥. Pruitt | DEATH Apri 1955 

ace 5. SEX 6. COLOR OR RACE) 7, MarRieD [X] NEVER MARRIED [_]| & DATE OF BIRTH 5. AGE (in years [IF UNDER 1 YEAR iF UNDER 24 HRS, 
3 Nal ty) fh last birthday) Months] Days | Hours | Min. 
2 E e White winowen []__oivorceo | /vech 30, 19/0 yrs. | | 
2 


11. BI TTHPLAGE (County & State, or foreign country) 


Tos, USUAL OOSUPATTON fee Ringo ark done 20. KIND OF BUSINESS OR ar lad 
y i] 

ge Cle ties CQ~RAAA NG! Yeatinghouse South (ane Lina I 
ae 5c TERS NAME MOTHER'S MAIDEN NAME 

Ye 
8 lia Oscar fauitt Malinda Ashley 
mo wsvepse FVFRINU.S-ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
: ae 
Ee no none (63-07-8911 Family neconds 
* = 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
25 PART |. DEATH WAS GAUSED BY: “0 : pagan gy 
ss a IMMEDIATE CAUSE (a) 
te Hao} 

¥ 


DUE TO 
Conditions, If any, which 
gave rise to Immediate 

DUE ‘e 


4 
cause (a), stating the Ae 1s ts? Ger 
underlying cause last, 


3 PART inet als MN © asa TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. i 
= eee eed 
ole yes[] No [Cy 
= | 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
co] (IF EITHER, NOTI JEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
oa Hour am. factory, street, office bidg., etc.) 
8 While Not While 
S p.m. 19 at work at work 


21. 1 certify that (I) (teie~hoepita} 74 the decease¢-from. Toe ta. 19.65,, that (1) (wer last 


saw the deceased be o and that death occurred at6:2f°M, from the causes and on the date stated above, 


22a. SIGNATURE 7275 DAT = 
ATTENDING 
nw LQ M.D. _ PHYS. EiBicr0n Os O 


22c. ints! & fx SOMERVILLE ies ADDRESS 2 WY, PA. WE np 


should be filed with the State Dept. of Heaith prior to buri 


| fo wSo od 
23a.” BURIAL, CREMATION, ce iE THEREOF 23c. NAME OF CEMETERY OR ae 23d. LOCATION (City, town or = (State) 
BEMO' eee fy) 4, Vy, uy, y AS yy } 
Fined taney Valley temo Timonium i anudand 
\ | 2 FUNERAL DIRECTOR ADDRESS nigh REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zy CERTIFICATE OF DEATH 08225 
2e3 1. PLAGE DF DEATH item Za USUAL RESIDENCE (Wherd decedlel lived, 1¥ insitution: Residence before admission) 
or 4" Baltimore asian a. STATE Maryland b, COUNTY me 
3 
= gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |! c. CIFY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BS 2 write RURAL and give nearest town) 
2. Catonsville linthl8dys Baltimore Boo [9G 
sin ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Te. 1S RESIDENCE 
2er ? 
Ege A SPRING GROVE STATE HOSPITAL 1527 South Charles Street vesL] nolL 
> os 
<7 s= 3. NAME DF First Middle Last 4, DATE Month Day Year 
ite DECEASED DF : 
2 Re (lype or print) Katherine Pudlin | DEATH April 5 1965 
s 
See 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED[~] | 8 DATE OF BIRTH 3.” AGE (In years | FUNDER 1 YEAR IF UNDER 24S. 
, last birthday) /Months | Days | Hours | Min. 
female white wiooweo [X} oivorceo[]| April 3, 1893 me | | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
A during most of working life, even if retired) INDUSTRY COUNTRY? 
gas housewife Maryland oe 
Bes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ace . 
S65 : 
Bee John Pudlin Mary "nyder 
=. 15. WAS DECEASED EVER INU-S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2e Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
SEs UNK IM WrY No unknown Records: SPRING GROVE STATE HOSPITAL 
eee = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (C).] INTERVAL BETWEEN 
8 PART I, DEATH WAS CAUSED BY: a . SET eee 
ae y Fp ei @—_Cerebrovascular accident aaa 
Bao ee : iseage 
ss ] / DUE TO z j ‘ 
oS Conditions, tf any, which mArteriosclerotic cardio vascular heart 
scs gave rise to Immediate 
32- cause (a), stating the DUE TD 
2 ge underlying cause last. (c). = 
255 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WaS AUTOPSY 
28 = — a 2 
B28 0 (8 ves] No DR 
S Ole 
set = | 20a. ACCIDENT WAS UNOERLYING a =| 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
coS & | OR CONTRIBUTING [] CAUSE DF DEATH 
S22 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
5 
288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
—U2 FS Hour a.m. While — Not While factory, street, officebldg.,etc.) 
Sov _ 
223 = p.m, 19 at work at work 
= 2 21. | certify that (i (this hesoltal attended the deceased from__March 13, he | , 19_64, that (I) (We) last 
= 
ess saw the deceased alive on ADPid' 5 19 and that death occurred at- 242M, hie causes and on the date stated above. 
Bez 22a. SIGNATURE 22b. DATE SIGNED 
= . 
Zee Siitla Wathtr no ME" MBO HM pol April 5, 196! 
ato 22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
S32 | | NAME (Type) | 
Ears | jell G11 » M.D. Baltimore, Maryland21228 __ 
ES 3 73a,_BURAL CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
obs OVAL (Specify) ! A 
= k= 8- 65 i 
24. FUNERAL DIRECTOR ‘ADDRESS. 25a, REC'D BY REGI TGNATURE 


FeenKCyce$t 9m Joo W-Cles ben $4: oftPR 7 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04764 ‘ _ CERTIFICATE OF DEATH 08226 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased livad, If inslilulion: Residence belore admission) 
a. STATE b. COUNTY Kg 
MARYLAND |) Montgomery 
¢ LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast lown) 
RURAL end give neerest town) 
fowson 8 weeks Bethesda Js 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress). d, STREET ADDRESS a ial - 4 “IS RESIDENCE 


ON A FARM? 
10,000 Kentsdale Rd 


Middle lest | 4. DATE Month 


24 hours after 
in by the funeral 


é 


papers, Pages 1 and 2 should 
in 72 hours after death. 


owanetglie-Maris-Hogpice 
DECEASER 


(yeeerpiet) Mother Mary Bernardine Purcell DEATH 4 29 


5. SEX F 6. car OR RACE) 7, gmgROAFPNEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


owen 8/20/1882 83 ee ees (ts, |e Hours | Min. 


TOa. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during, most of working lile, even if retired) US 


| Religious administrator Srs. of Mercy Bellefontaine, Ohio 
P13. FATHER’S NAME 7 F ™ 14. MOTHER'S MAIDENNAME 


Wme= Purcell Johanna Bush 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT i ‘AdiesBethesda , Md. 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
No ll ‘ None Mother M. Stella Maris, RSM 10,000 ) Kentadale Ra 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) 5 eelerwhc. decals G t 
¥- Lo} DUE TO ole pf Ve 7 
Can, 
Conditions, il eny, whieh w 408 ek: CUES nga 


geve rise to immediete couse a> 4 al ttle % 
(e). st the underlying ( CUETO eee [ise See P23 co. Ned CES 
ceuse lest, ( CM 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
SS Se PERFORMED? 
ves JA no EJ 


completel 


arbi 


Then please remo 


{ Health prior to burial, cremation, or removal, and in any evehty 


x | 
co 
rd 
FS 
z 
a 
oa 
£ 
wv 
S 
= 
cc 
o 
2 
ake 
a > 
Sam 
rd 
23 
£e 
an 
na 
33 
36 
3 
so 
Ba 
ve 
og 
Bo 
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20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) S- (County) (Steta) 
Hour a.m, While _ Not While factory, street, office bldg., etc.) | 
nant 19 et work at work 


21. | certify that (I) (tristthospitel) attended the deceased from....%- 2 sis 
saw the deceased alive on 7 é J on the date stated above. 


22e. SIGNATURE 226, DATE 
eae MED. 
p. | PHYS. 


PoDS M. kepy 2G QUINN 1927 ? Noth puke RA. Tiptenisey. Ma. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, [OCATION (City, town or county) {Stata) 
REMOVAL (Spacify) | ’ 
{65 _\ Sr, Joserx's — ! 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b, REGJSTRAR'S SIGNATURE 
H.W. Means & Son 805 N. Cauverr St.  |oM4V 3 196 [Pbioray edge 
=~ = ca 


MEDICAL CERTIFICATION 


at 
: 
5 
3 
3 
x 
$ 
° 
2 
2 
8 
ae, 
= 
5 
& 
es 
3 
uv 
2 
ze 
3 
a 
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£ 
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o. 
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z 
ts 
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2 
= 
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hould be detached for use as the burial-transit permit. 


be filed with the State Dept. of 


death. Page 4 # 
> TO FUNERAL D 
& director, page 3s 
= 


ir 


TO HOSPITAL 


gs 
S 
ES 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
a 


, 19. that Mi (we) last 
and that death occurred ath: 40% rom the causes and on the date stated above. 


22b. DATE SIGNEO 


wp. PHYS“? ]Bineoror (1) privs. | 4/16/65 


soy 04765 CERTIFICATE OF DEATH 08924 
2 8 1. PLAGE! AF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
~ oe : @, STATE MARYLAND °- COUNTY ra 
275 BALTIMORE Saas ANNE ARUNDEL 
hae) 3 'b. CITY OR TOWN Gf outside cor, pore limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL Ive nearest town) 
soe 22 DAYS ANNAPOLIS (EASTPORT) a 
=e e 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. aes 
2a 
= £240) VBTERANS ADMINISTRATION HOSPITAL 417 CHESTER AVENUE Perit 
as = 
Zo: 3. NAME OF First Middle Last 4. DATE Month 0a Year 
22” DECEASED OF YA 
Sg (ype or print) THOMAS R. QUEEN | veath APRIL 19 65 
5 5. SEX 6. COLOR OR RACE | 7. MARRIED [-K.NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years | iF UNDER 1 YEAR |IF UNDER 24 HRS, 
yb day) Months | Oays | Hours | Min. 
MALE NEGRO WIDOWED [] ovorceo[]| APRIL 20, 1922 ae | 
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS O| TL, BIRTHPLA te, y 
5 22 during most of working life, even If retired) INDUSTRY a ar CeCe Sle Steen ae coigyt eee 
gSk LABORER DEPT. OF EDUCATION ANNE ARUNDEL CO. U.S.A. 
ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mo 
cee STELLA GREEN 
BES 
1a 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
S=6 (Yes, no, or unkown) .| (If yes give war or dates of service) 3 
Se. 
S58 YES_ Wi_IT 216-18-5145 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ee, Fs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ph SETWEEN 
-e Hes |, OEATH WAS CAUSED BY: ¥ 
g258 ; IMMEDIATE Cause (a) ACULS HEART FALLURE le a 
2 GES Pods} OUE To 
=%53 poe Geoneiitey ()_ BRONCHOGENIC CARCINOMA RIGHT LUNG UNKNOWN 
2 3 tg cause (a), stating the SE 
Hea __ | undertving cause last, (o_MBTASTATIC CARCINOMA KIDNEYS, — UNKNOWN 
Bef = = 2 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. poeaoneaed 
» 23> & ? 
Sars 3 yes [J no [) 
— £52 é 
seL2= = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIGE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a ° ) f | OR CONTRIBUTING [] CAUSE OF OEATH 
3 4 © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
on 2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
= & = at work] at work 
Bazs 
Beate 
a = 
25 23 
B = 
e @ 
pete 
ie s 
oon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certi 


22d. AOORESS 
71. |“ VAH. FORT HOWARD, MARYLAND 
23a. nee ea | 236, “DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or MARY LGAD (State) 
4e-Z.O- BREWER HILL CEMETERY | ANNAPOLIS , 


vate QE z. Lp Reels Funeral Pele wee fauna a 


pa secle ee 


=S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gg 


23d. LOCATION (City, town or county) (State) 
REED CEMETERY OAKFIELD, NEW YORK 


. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
ZANNTO FUNERAL agit 8 


REMOVAL (Specify) 


a —_ ¢ 
a ofa \ 04766 CERTIFICATE OF DEATH 05228 
S 283 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituto: Residence before adyfilssion) 
* ae a. COUNTY BALTIMORE a. STATE b, COUNTY 
5 27s MARYLAND MARYLAND 
S ho db. on OR TOWN AF putslce cor oe ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oP Tesi 
2 228 | rort"hOwhe © 100 DAYS BALTIMORE 107. Y 
6: wind g a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. Tg RESIDENCE 
it Lan 
$2 ees 5 VETERANS ADMINISTRATION HOSPITAL 413 N. LAKEWOOD AVENUE vesL] nofXl 
= 235 eile: Bete First Middle Last 4. DATE Month Day Year 
2 £32 
ie S32 5 (ype or print) ALBERT JOSEPH RADEMACHER DEATH APRIL 7_19 65 
S 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS, 
e 7, MARRIED [~] NEVER MARRIED [“} fe: anges) grote tales: | Hours ta 
s MALE WHITE WIDOWED DivorceD[_]| APRIL 14, 1892 yrs, 
© eS a 10s, USUAL OCCUPATION (Givekind of work done) 0b. KIND OF BUSINESS OR TI, BIRTHPLACE eee or — country) | 12. GITIZEN OF WHAT 
= 3 2 3 8 during most of working I a even If retired INDUSTRY COUNTRY? 
2 B28 EAMF ITT. FACTORY CHICATOWATA, NEW YORK U.S.A, 
3 —oy S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
fas) AUGUST RADEMACHER CATHERINE MILLER 
So By = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17, INFORMANT Address 
s £2 Ss ise) (Yes, no, or unkown) | (If yes give war or dates of service) 
B Sss 6 YES WW I 116 -03-3106 |CLIN. RECORDS » VA HOSPITAL, FL 
te 528 ist 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
os ee PART |. DEATH WAS CAUSED BY: 
Zs SEs hs MMeDISTE cause (a) BRONCHOPNEUMONIA CENT 
2 22 FG 
aoe es y 3O4K50 PULMONARY CONGESTION AND EDEMA RECENT 
3s 53 Conditions, If any, which ) 
Be See rie tay siting the» OUETOARTERIOSCLEROTIC HEART DISEASE OWN 
oF 2s cause (2 stating e 
SS Bee Bl _ | uedertvine couse last (GANGRENE LEFT FOOT DUE _TO_ARTERIOSCLEROSIS n 
SE85 s & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
o oo i= 
ESS 332 6 (IGN PROSTATIC HYPERTROPHY, UNKNOWN. CEREBRAL VASCULAR ACCIDENT, CLIN, ves K) no[] 
2s sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) UNKNOWN 
=s 535 6% | OR CONTRIBUTING [] CAUSE OF DEATH 
SS S222 B]S) (iF ETHER, NOTIFY MEDICAL EXAMINER) 
B 
EeLss | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
as Ue a Hour am. while Not While factory, street, office bldg., etc.) 
S225 = .m. 19 at work[_] at work 
53 2 2 e 21. | certify that (XX(this hospital) attended the deceased from. ° toAPRIL 7 _, 1965 , thata) (we) fast 
ESse2s saw the deceased alive on_ APRIL {19 65, and that death occurred 6:05m, from the causes and on the date stated above. 
Besse a 7 y 22h. DATE SIGNED 
= : - - 
58 ae “ wo. PAVE SC) Binecror C] pave. Gi 4/7/65 
= Pz a= pore =a ~~ gad. ADDRESS 
at Ess l THOMAS I. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
£8223 
ie oe 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | ‘23c. NAME OF CEMETERY OR CREMATORY 


SHIPPED TO 


VR A15 (4) 
15M 4-64 


filled in by the funeral 
papers. Pages 1 and 


event, within 72 hours after death. 


and completely 
e. carbon 


ing ph 
[ey 


ermit. Then 


p 


transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


| or attending physician. 
ificate has been signed by the attend 


After this certi 
director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wisp 


04767 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY " a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest, town) 
Raspeburg = Gpertions — Baltimore 500 t= 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) |! d. STREET ADDRESS 


7420 Kenlea Avenue 3129 Elliott Street 


3. NAME OF eefirste Middle Last 4, DATE 


(ype or print V, E A Av CZA kK BEATH 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIEO[-]| 8 ,DATE OF BIRTH @._AGE An years [IF UNDER 1 YEAR|IF UNOER 24 HRS. 


Female White WIOOWEO fo} olvorceo[~] Avg Ge IS=1SH/ at a ene be 


during most of worki even If retired) 
Nolte ewife Poland UsSehe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
272? Osika Not Known 
Giggs on) NUS. rhea 16. SOCIALSECURITY NO. | 17. INFORMANT aadresy,05 Walcott Road 
No ughter, Mrse Helen Geppert Balto. Md. 21206 


10a. USUAL OCCUPATION se kind of workdone| 10b. pre OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12, cae WHAT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and TEAL BETWEEN 


PART 1. DEATH WAS CAUSEO BY: cll. ET Al TH 
oe. IMMEDIATE CAUSE (a), 


Lasdclits DUE TO ord 
Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the 
underlying cause last, 


PART Ii. OTHER SIGNI ae eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) |19. eu 


ves FE) Ns 


20a. ACCIDENT WAS UNDERLYING Gay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI IECICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg.. ete. ) 
p.m, 19 at work) at work 


21, | certify that (I) (this hospital) attended the deceased from. , 19.@ tof-A/ , 19 that (I) (we) last 
saw the deceased alive oi == 1964 , and that death occurred att EM, from the causes and on the date stated above. 
22d. OATE SIGNED 


ATTENDING roy” MED. STAFF 
; TY dineoror C) pays. Af 21/5 
220. PHYSICIAN'S “Toa AVORESS 
NAME (Type) | 2 4 fy Z PIL A. 
2a, BURIAL Pn" | Zab. DATE THEREOF fc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 


renovie Gore) | april-24-1965 St Francis de Sales Abingdon, Maryland 
24. fon 3" DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


MEDICAL CERTIFICATION 


DUDA, 2829 Hudson Ste Baltoe Made 212 wre APR 26 5 fhorles Jaeger 


a eee a ee — >. = 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04768 CERTIFICATE OF DEATH 5230) 


1. RUARE ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


COUNTY Balti pie. Rae a. STATE Md, b. COUNTY Baltimone 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and giye nearest town) 
| Bowley Cuantens al Bowleys Quarters 
d. NAME OF MOSPITAC-OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRE6S 8. IS RESIDENCE 


(Clark's Point Road " Clark's Point Road isk 


3. NAME OF First Middie 


Bet Last 4. ise Month Day Year 
(ype or print) August ie g f Reuwer, SA, deat nil 016 

5. SEX 6. COLOR ORCRACE | 7 aRRIED [—] NEVER MARRIED[—)| 8 DATE OF BIRTH 9, AGE (In years |iF UNDER 1 YEAR |IFUNDER 24S. 
2 le | white O O last birthday) ini Days | Hours | Min. 


m WIDOWED EAE Divorced (| 6 = 29= 78 yrs. 
10a USUAL OCCUPATION (Give kind of work done) TOb. KIND OF BUSINESS OR TL, PARTHPLAGE (County & Stat or ferion eounty) | 42. CITIZEN OF WHAT 


‘Ing most vorking life, even If retired) USTRY COUNTRY? 
Ret, A/eman. Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Theodone Reuwer Barbara Neuberger 


| 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no 220445898 August 9. Reuwer, Jr 6410 Eastern Ave. 
18. CAUSE DF OEATH [Enter only one cause per line for (a), 2] ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 Oe ee aa 
17, PRHeDst CAUSE (a) 


= 


bon papers. Pages 1 and 2 
within 72 hours after de 


-transit permit. Then please remove_car! 


, cremation, or removal, and in any, 


we 


7 pripoute 
Cenditions, if any, which (b) HA Distr 28 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CON UTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. ES Nee 7 


yes [[] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 
OR CONTRIBUTING [-] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEGICAL EXAMINER) a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State} 
Hour a.m. While“ Not While factory, street, office bidg., etc.) 
p.m, at work |] 


21. I certify that (1) (this h : ~, 19.6 , that (@) de) last 
saw the deceased alive on! Q and that death occurred atZO/rM, fromthe causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF a 
M.D, PHYS. PH tebcr0n OC Pays. C) 7 /-é ¢ 


. PHYSICIAN'S 22d. ADDRESS 
- NAME haa Ae NE R: BECEM D ver Pecab lege Cur pate £0 Dial . 
. BURIAL, Piper | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) — —(State) 


burtat” | 5-3-65 Loudon Park (emeter. altimonre, Md, 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard $. Ruck Inc Baltimone, Md. | omMBY 4 1964 _pCLernle eae é. 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04768 CERTIFICATE OF DEATH 05231 


be 
2 
2 
=] 
fo) 
eS 
xt 
n 
a 


{ 
ez 
a 1. PLACE OF DEATH + 2 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before adi 
& 
2 sogkclis! AI ti a, STATE b. COUNTY, 
2g Baltimore _ MARYLAND Maryland Baltimore _ = 
U6 b. CITY OR TOWN (if oulside corporele limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bos write RURAL end give neerest town} 
£U5 ___ Essex Essex 
yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) )d, STREET ADDRESS = ret »» 1S RESIDENCE 
22o 8 ON 
Sud | 807 Middlesex Road 21 ; / 807. Middlesex Road 2. ___|s Not] 
25a . NAME OF First Middle |) 4 De Month “Day ‘Year 
an DECEASED OF P 
eae (Type or print) Helen M. Reynolds DeaTe April 23, 1965 19 
Ses S. SEX —s*=<“«*‘*é‘«~*S COLOR OR RACE, rRED OK] NEVER MARRIED [7] | ip DATE OF BIRTH mat 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Female White last birthdey) ear Deys | Hours Min. 
wipoweD[} _ivorceo [] |Nov. 1k, 1898 yes. * 
ide. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] Ti. BIRTHPLACE (County & Siete, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retired) 
= Housewife {I Maryland 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
= Roger Sinn Ida ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT BO Fea ddlLesex Road 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
No None None r. Vernon K. Reynolds Essex, Maryland 21 


quires that the death certificate be executed wi 


18. CAUSE OF DEATH [ [Enter only one “couse On howe line for (e), (b}, end (c).], tc). ~ 7 INTERVAL BFT BE Twi /EEN 
PART |. DEATH WAS CAUSED BY: eget. La i : ON 
IMMEDIATE CAUSE (e)__| Geared 


aes iWny 5, whitch td . an. ot Oy Copa oti : Hays os 


geve rise to immedieta ceuse 
{e), steting the underlying DUE TO 


couse lest. {e) : 
. Ml, OTHER nS abe ‘CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WASTAUTORSY 


P 
4 ves [} no Xi 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


Oo 


MEDICAL CERTIFICATION 


206. Bit WAS UNDERLYING [} 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] et work 


200, PLACE OF INJURY (Home, ferm,: 208, (City er town) = (County) 
fectory, street, office bldg., etc.) | 


19 


22e. 


MED. STAFF 
DIRECTOR ao PHYS. 


122c. PHYSICIAN'S 


NAME (Type) Lo pile Cog Mew 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 4/22/1965 


24 FUNERAL DIRECTOR'S SIGNATURE 


Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i JARYLAND 
pe: 
ewes 04770 CERTIFICATE OF DEATH 052382 
ey 
s 223 1. PIAS OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If sation Residence before admission) 
3 ess a. COUNTY a, STATE b. COUNT 
Be . 
5B 27s Baltimore MARYLAND Made B altim more 
S at 2S a b. ine ee areas town ¢. LENGTH OF STAY IN 1b » CITY OR TOWN (If outside corporate Iimits, writa RURAL and give nearest town) 
2aPf2 
eos atonsvi Catonsville 28 
ae ca on d. NAME OF HOSPITAL OR peretions (If not In hospital, giva streat address) || d. STREET ADDRESS a. peas 
s+ =e 
Bene y 15 Overhill Road 15 Overhill Road vest] nol 
= Sse ° [3 MEO First Middle Last 4. DATE Month Day ‘Year 
= _ (Iypa or print) Merthe Richardson veTHA pPYril 13 s/ 65 19 
g 2 Pennie 6. mat OR RACE | 7, MARRIED B&] NEVER MARRIED 8. DATE OF BIRTH F apie ee Ce RET iF UNDER 24 HRS, 
So Months | Days | Hours | Min, 
8 Bee wipoweD [-] pivorceo[]| Sept. 22/1 83 yrs. | 
beh Bi 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE ie State, or foreign country) | 12. CITIZEN OF WHAT 
Z s 2s during most of working lifa, even if retired) INDUSTRY UNTRY? 
2 oes oWe Own Home Baltimore, Ma. 
3 = ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= pee Thomas Carter Martha Boughton 
a 
3 3 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address Balt 28, Ma 
= £2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) oe y a O. > 
& “5s ohn Ne a th Overhill Rd 
Ss 2 
= es 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 Se SET AND DEATH: 
=: F226 PART 1. DEATH WAS CAUSED BY: ‘ aan 
BEES det IMMEDIATE CAUSE (2) oe RE ral 
Ss 37 ‘ 
5 eae ac DUE TO ( 
geo5 Conditions, If any, which fs) j by da ard 
Sie so gava risa to immediate 
S232 cause (a), stating the DUE To €ar30’ 
Sav underlying cause last. (c) 
E=id & PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 119. Has A ee 
23 at oS ? 
5 Efe S ves [[] No] 
= a= i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
soy f | OR CONTRIBUTING [] CAUSE OF D' 
g62 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ 2s 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, Tarm,| 20. (City or town) (County) (tate) 
STS a Hour a. a we, Not While factory, street, office bidg., etc.) 
B22 = 19 at workL_] at work [| 
uta 
o..2 
ces 
Sof 
Sho 
385 
eae 
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should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Se 21.1 catty that (0) (this hospital) attended the o sed from 19 erage ace 19_€Y “that (I) Awe) fast 
S saw the deceased alive on = and that sea occurred at. _M, from/the causes and on the date stated above. 
try 22a. Oth row 2 o = ‘22b. DATE SIGNED an 
a bey . 
a ; MW ctpe {~ mo. PHYS NS Gd Bikector ORs pod 1S 6 
2 x 22c. PHYSICIAN'S -S 22d. 7 ADDRES: ‘ 
SF BES acc ie erhee Fort. | Gc huttou Ge 1 Beto . 2b 
z £ 23a. picgee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 | vultss | 4/15 /e Loudon Park altimore 29,Ma 
4 4 ¥eke fe 4101 ae od a “Ave. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
zke F.D. mondson AVé. oe f 
VR AIS (4) e 
20m 1/65 DATE APR 19 5 £ Speer 
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essary, 
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rtificate should be executed wit 


ficate, writing the word “pending” In pencil in 


MINER: This 


TO DEPUTY MEDICS 


ttem 18. Give Pages 1, 2, and 3 to we 


rs Office along with form PM3. Page 5 may 


should be forwarded to the Chief Medica! Examine: 
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e State Department 
hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eb 


04773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J5233 
K PLAGE ee DEATH 2, USUAL RESIDENCE (Where deceased ore If ae Residence before admssion) 
Baltimore MARYLAND * “Maryland ‘Baltimore 


b. CITY OR TOWN (If outside cor) tromate limits, c. LENGTH DF STAY IN 1b j| c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
Liberty Rd. Exit Baltimore Beltway / 8503 Stemenswood Road vest] nok] 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF s 
(ype or print) DAVID LLOVD RIFKIN DEATH April 20 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. ge Pat eno Do TF UNDER 1 YEAR |IF UNDER 24 HRS. 
jas jay) Hours | Manne 
Male White wiooweo[-] _ivorceof-]|_ 7~ 29- 24 ee a 
1Da, USUALOCCUPATION (Give kind of work done] ib. KIND OF BUSINESS DR Ti. BIRTHPLACE (State or forelgn Ranta 12. CITIZEN OF WHAT 
during most of working life, even If retired) 
WHOLESALE ELECTROMICS BROOKLYN, NEW YORK 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LOUIS RIFKIN SILVA us 
& WAS DECEASED ako a .S. Da ALE 16. SOCIALSECURTTYNO. | 17. INFORMANT Address 
es, no, or unkown, ‘yes give war or Of service, 
NO MRS. HARRIET RIFKIN 8503 STEVENSWOOD ROAD 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS apuseo| BY: i veges Be son Gaal peo SE ALA 
7 IMMEDIATE CAUSE (a) Multiple traumatic injuries 
€a92. 
DAD. Y DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. WAS AUTDPSY 
5 yes &] No [] 
| 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | PRIMARY Ei or CONTRIBUTING ‘ 
i | CAUSE OF DEATH. Driver of auto that ran off ramp 
| 20c. Ae OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (Stata) 
3 white Not While O} ~ factory, street, office bl tc, 
2 at work L}_at work Highwa’ Baltimore Baltimore, Md. 
21. | certify ‘that | took charge of the remains described above, held an Autopsy Kk], Inspection [_], Inquiry , and In my opinion 
from: Natural causes [ ], Accident J, Suicide [_], Homicide [_], Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
SIGHATUI 3 .p, ASSISTANT MEDICAL EXAMINER [33 
DEPUTY MEDICAL EXAMINER 4- 20065 
EXAl 
NAME John E. Adams, M.D. Address (Strest, city, town, or county) 


23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 


4/22/65 BETH TFILOH 


23a. BURIAL, CREMATION, 


23d. LOCATION (City, town or county) (State) 
Apectty) 


BALTIMORE MARYLAND 


25a. REC’D BY REGISTRAR| 25b. febont 'S SIGNATURE 


iL weet) DDRESS: 
bute, iy huskighon Che 


ore APR 26 1965 fOCortey Yectpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04772 CERTIFICATE OF DEATH 18235 


s a = 
$ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacessed livad, If institution: Residence before admission) 
£ e. COUNTY 
” m a. STATE b. COUNTY, 
5 rd Baltimore _MaAryLanD || Maryland Baltimore _ 
= 28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nacres! town) 
~t a7 write RURAL end give neerest town) 
S 2-5 yt Baltimore 12 
= go d. NAME OF Balt OR Leach 2 not in hospitel, give street address) , 4. STREET ADDRESS - = e. IS RESIDENCE 
= ee Oe. / ON A FARM? 
Er Mercy Ville_ |) _ 406 Hopkins Road ves L] Nog] 
Ks Bn 3. NAME OF First Middle : Lest 4. DATE Month “Day sear 
5 an DECEASED OF 
i 28 {Typo or print Annie Phillips Rutherford | veam April 5 1965 
. 175 = 5. SEX ~ [6 COLOR OR RACE) 7, j4aReieD [-] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as 2 FR W ast birthdey) | Deys | Hours | Min, 
- ese | wipoweD ] —_—vivorcep [-] 7/3 3/. 1871 3 ys. 
8 2 ( | ADe. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Po 8 done during most of working life, even if retired) 
3 28 Housewife _ _Own Home Balti Se 
ns 8 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
< 8 
a cy 
3 Ua John B, Philli ae M, Stewart = Ss- a) 
‘ < 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= = (Yes, no, or unkown} | (Ifyesgivewerordatesofservice) 
= 
3 No g20-¥¥-(78 Herbert Rutherford Same _ : 
£ 18. CAUSE OF DEATH [Enter only eis couse re ling for (e), FB ‘and (c).] Mat | INTERVAL BETWEEN 
» 
2 PART I. DEATH WAS CAUSED BY. 
5 IMMEDIATE CAUSE no suid Abbe == Panne ee SS NGS on 
g Yoo 
bed 7 DUE TO 
2 Conditions, if en 
z ditions, if eny, whhch Le ANAAY ee 
ie geve rise to immediete couse 
= (alivewhng: thesunderving. (oeDuE 12 


couse last. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ole * . 
C NO 
S i - YES Oo eal 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Il of item 18.) 
& | OB CONTRIBUTING [] CAUSE OF DEATH 
oS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | abe. TIME OF INJURY Month, Dey, Yeor ) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City orfown) (County) {Stete) 
3 Moar While __ Not While fectory, street, office bldg., etc.) | 
2 19 at work [_] et work 


21. | certify that {I} (this h, spital attended oe Tos fro 


saw the deceased alive on{ ed ., and that death occurred at 4 


22e. SIGNATURI 22b. DATE 
ees STAFF SIGNED 
ro) MD. pikecror [-] Pxys. [] 


hat (I) (yw) last 


,efrom the causes and on the date slated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN’S. 22d. ADDRESS 
| NAME (Ives) Dig ‘Barl L. Chambers 108 Liberty Heights Ave. 
230, BURIAL, “re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ea L (Specify) 
Dene Greenmount we i 5 


- mys ins & Sons Gor 4908" York Rd. 


VR AIS (4) 
2DM 5-63) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04773 CERTIFICATE OF DEATH 8236 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence bef dmission) 
a AMS TAs a. STATE b. COUNTY / 
eed "a < MARYLAND || : ryland. e : 
72 H b. CITY OR TOWN (it outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oufside corporata limits, writa RURAL and give ni 
53 write RURAL end give neerest town) 
‘ald Baltimore 12 Northwood Drive f 
3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ay ON A FARM? 
a3) 
e ,2/C|__Armacost Nursing Home | Baltimore 12, Md 
¢ it 
on 
Qc 
ere 
= 


fician and completely filled in by the funeral 


uh } DUE TO ) yy ’ f- x 
Conditions, if any, which wo _¢ Le Meds eebrvles, udesrariuclay s 


geve rise to immediete ceuse 
(a), steting the underlying ( DUE TO 
cause lest, (c) 


3. NAME OF First ce 4 pee - M 
DECEASED 
{Type or print Annetta Scalco Beara April 6 1965 
5. SEX 6, COLOR OR RACE| 7, mARRiED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH ? 9. AGE (in years |IF UNDER T YEAR] iF UNDER 24 HRS. 
las bisthday) |"Months| Ds H Mii 
F W WIDOWED ovorco[] Marcy 6, 1879 BE vn fe oie | ie 
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, aven if retired) = | 
se Housewife Own flome : Cefalu, Italy US he 
Gc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bs 
ae |Salvatore DiGiorgia r Comeetta Sceealee es 
£45. 15. WAS DECEASED EVER IN U.S. One FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address BL a 
23 (Yes, no, or unkown) | (ifyes givewarordetesofservice) Vae 
ee No ss Mrs,Concetta Ackenback 7208. _LochRaven. 
= 6 18. CAUSE OF DEATH [Entar only one couse per line for (e), (b), end (c).) Ba pea Sies ca ky = 
fe} 
5 PART |. DEATH WAS CAUSED BY: x 
ao = IMMEDIATE CAUSE (eo) Ss As. See a = RIMMED _ 
¢ 
9° 
a 
E 
. 
5 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS AUTOPSY 
fe} — ERI 
8 ves []_ No 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of item 18.) 4 i - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, : 20f. (City ortown) (County) {Stete) 
a Hour a.m. While Not While foctory, stree!, office bldg., etc.) | 
= 


9 et work [_] ot work [_] 


Pp. 


23 1921 
40.F-M, from the 


ry that (i) (this hospital) attended Me deceased from. 


21. I ce that (I) (we) last 


uses and on the date stated above. 


saw the deceased alive on. 

Be. SIGRATURE a 7 el 2ab. DATE 
{ ATTEND! MED. A! 

cecleke ck& ian a Mp. | PHYS. Director [_] PHys. [] 

22c. PHYSICIAN'S P 22d. ADDRESS z 


NAME (Tyee) Dr, Hrederick J, Vollmer| 6100 York Road 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


(1.965 Valley 


24 Burts DIRECTOR'S SIGNATURE ADDRESS: 


-Jenkins & Sons Co. 905 York R 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~ 


23a. BURIAL, CREMATION, 
aie cic 


director, page 3 should be Sialvehod for use as the burial-transit 


death. Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dept. of Health prior to burial, 
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VR AIS wi 


20M $-63 


. 
250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cae APR 8B fbonles Siege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


vou Baltimore wanvuno || MatY¥iand * alt imore 


b. CITY OR TOWN (if outside reponse limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ssex 10 yrs, X Essex 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 0. TS RESIOENCE 


1017 Arncliffe Rd, ! 4017 Arncliffe Ra, ves] no Kl] 


. Weiaee OF First Middle Last 4. DATE Month Day Year 


ASED DF 
(ype or prinBeorge Everingham Schammel beatH ~~ April 12 (1965 
5. SEK 6. COLOR OR RACE | 7. MaRRIED |} N &. DATE OF BIRTH 9. AGE (in years | (FUNDER 1 YEAR|IF UNDER 24HRS. 
RERTFD/[ et NEVER a fast birthday) "Months | Days | Hours Min, 
male w WIDOWED [] pivorceo(]| May 19,1916 48 vss. 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND ne AILS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 


electrician Beth St 1 Baltimor and U,S,A, 
13. FATHER’S NAME o_ahee 14. ai timore Mary. 4A =. 


George Washington Schammel Hannah Titus 
15. waeeos EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 1 INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 216-09 -: _sqme. 
18. CAUSE OF DEATH [Enter only one cause i line for (a), (b), and (c).. t = INTERVAL BETWEEN 
rea |, DEATH WAS CAUSED By: 


SJ f ONSET AND DEATH 
IMMEDIATE CAUSE (a). i ae, (Cth hy si es, 2 


rom 


Pages 1 ang 


within 72 hours after def 


bon papers. 


I-transit permit. Then please re 
, cremation, or removal, and in a 


/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. LG Mel 


yes(} NnoT] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While oO 


at work at work 


MEDICAL CERTIFICATION 


dee to 7, 19.4.5, that (I) (we) last 
he causes and pn the date stated above. 


i= DATE SIGNED 
ATTENDING ri“ MED. STAFF 
ecyor [1] 


é ‘ M.D. DIR PHYS. 
c. PHYSICIAN'S 7. Uy] 
. NAME (Hype) OBYERA he Se aces OTL 2 } Me Ra 


23a. BURIAL, Font" | 23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Buriat Gal 5agd Baltimore Baltimore Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve ais | John C, Miller Inc, 6415 Belair Rd, ome APR 14 fOlonkng udge. 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 
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20M. 1/65 “YS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ntDEYS 


04775 CERTIFICATE OF DEATH 082388 


1 ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Beainone eticacs a. STATE ya ». COUNTY Boj timore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Perry Hall Life VY Perry Hall Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e@. IS tS 


} < N 
Belair Road Perry Hall ' Belair Road Perry Hall ves [¥1_nof=] 
E ea os First Middle Last 4. DATE Month Day Cie 
| DEATH i 8 196 


fter deat =z 


Pages 1 and 2 


cad 


in papers. 
within 72 hours a 


tely filled in by the funeral 


(Type or print) Augustus Ris Schroeder 


5. SEX 6. COLOR OR RACE 7, MaRRIED [= NEVER MARRIED[] | & DATE OF SIRTH SAGE (in years] IF UNDER YEAR IF UNDER 24 HRS, 
ase as! Months | Da: Hours | Min. 

Male White WIDOWED [] DIVORCED [~] 8~2b-1881 83 rs. | ng 
10a. USUAL OCCUPATION (Give kind of work ™ 10b. KIND GF BUSINESS Of TE BIRTHPLACE (Guunty & State, or foreign entry) | 12. CITIZEN OF WHAT 


during most of working life, even if retired) 


S A B Baltimore Co. Maryland od.A, 
+a, Fare e Rep Loy ed harisi “armor 14. MOTHER'S MAIDEN NAME 


Augustus R. Schroeder “Pauline 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 217-36-3873 | Mrs Effie G. Schroeder Belair Road 

18. CAUSE DF DEATH [Enter only one cause pgy line for (a), (0), and (c).] , 2 INTERVAL BETWEEN 
PART I. Al : 
ae | Oe SRE Pere OCH tior Sectdlen, 


4 


mt x DUE TO — lL G x 
Cenditions, If any, which Cu = 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, 


“PARTI. OTHER SIGNIFICANT CONDITIONS GONTAIGUTING TOBEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. AS AUTOPSY 


ves[-] no} 


transit permit. Then please rem! 


| or attending physician. 


> 
S) 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING ate 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part fl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 


19 at work at work 


21. | certify that (D (this hospita)) attended the pig Om ’ B—__. 19.2,, that (0 we) last 
ER C4. PAM, from the causes and on the date stated above. 


22b. DATE SIGNED F 
Ee // 
OM, 


BURIAL, CREMATION, 23D. DATE THEREOF 17. NAME OF CE! *eE ORCREMATORY | 23d. LOCATION (City, town’ or county) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 
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foetal” | he I 1968 | St. Wichasl ern, Come Perry Hall, Na. 


FUNERAL DIRECTOR ADDRESS aod 25a. REC'D BY REGISTRAR a, REGISTRAR'S SIGNATURE _ 


eg Leaaalln Becrural Were T5ll-Babruachorh, |sPR 15-1965 foots dade 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


fter depth 


filled in by the funeral*_“—* 
Pages 1 ani 


ove carbon papers. 
‘any event, within 72 hours a 


ind completely 


After this certificate has been signed by the attending phi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, & 


director, page 3 should be detached for use as the burial-transit permit. Then peed 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


na 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04776 CERTIFICATE OF DEATH 05239 


1 BEI cl 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a 5 . COUNTY 

Baltimore ee re # STATE Maryland b, COU Raf 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville ( Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Pe 
| 

401 Montemar Avenue - 21228 401 Montemar Avenue vesL] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Type or print) Mildred Vv. Severe DEATH April 2 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED RIED 8. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24HRS, 

Gy NEVER Mannie [5] last birthday) Months | Days | Hours | Min. 
Female White wipoweo [-] pivorceD [-] | 4—4—20 44 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker Own Home Baltimore, Md, 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Frederick M, Letschin Catherine 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give war or dates of service) 


No 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


Mr, Edward R, Severe-401 Montemar Ave=21228 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


th / 
uf, meh DUE TO 
Conditlons, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND) DEATH 


underlying cause last. ©). 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19. Pane 
= a. ae 
é yes[] sop 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
o 
= p.m, 19 at work] at work [_] 


19 to. 2; 19.45" that (I) (we) last 
y. LS”, and that death occurred at_2.7. M, from tHe causes and on the date stated above. 


i DATE SIGNED 
) ATTENDING coy MED. STAFF 
mb. PHYS. DX) _pinector (1) pays. CI 


22d. ADDRESS 
| 5305 East Drive 


HYSICIAN’S 
NAME (Typ?) HerbértJ, Levickas, M.D? 


23a. Bul REeTION| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Ree | e5=65 Loudon Park Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 


Howard H, Hubbbard-4107 Wilkens Ave=21229 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DPR 6 1965 | fChornbey Judge, 


04777 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


—h, 


' 4 
eyes Item 8 Film G 364 5/11/65 GERTIFICATE OF DEATH 05240 
= aes = 
3 Ss ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Se es a. COUNTY Ro lbp aSTATE 4, py b.COUNTY > 7, 
5 25 Cadctunore MARYLAND larytand. ba tune re 
S ae b. CITY OR TOWN (If outside corp orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR oe (if outside corporate limits, write RURAL and give nearest town) 
Bee wrjte RURAL and avg earent town) - ee 
g = 2 O CREYAVL x Cock Pane ile 
= 3 oe d. NAME OF HOSPITAL ‘OR INSTITUTION (If not In hospital, glve street address) || d. STREET A ADDRESS 6. Ep aNge 
a ese York Road Yon Road yes{]_nofe] 
i= > 
s 2s one First Middle Last 4. DATE Month Day Year 
i 2 3 (Type or print) Mi tbuan. Jacob Shan t Lin DEATH 1965 19 
= 5. SEX 6. COLOR OR RACE %. DATE OF BIRT! 9. AGE (In years | IF UNDER I YEAR IF UNDER 24 HRS. 
= os eB 7. MARRIED FE} NEVER MARRIED [~] ay 1902 last birthday) faponths Daye | Hours | Min 
2 &— fale *2| Whi te wipoweD ["] Divorceo[ J} fed, / 6 3 yrs. | 
bp 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) TIZEN OF WHAT 
o 3 during most of working life, even If retired) 6 UNTRY? 
2 oe sa) ip / “4 My 
= 235 Nestaurantuer Self (mployed Marutand 
Ss £ ee: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ec wos hs ) ays i 
= ses Ze Lan Shani Alice berogn 
8 2). = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
4 £E 3 (Yes, pr unkown) "y es aive war or dates of service) 
= css None P/ 3-01 2014 Eanity records 
3 cry “rus OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 xf . D ONSET AND DEATH 
Be PART |, DEATH WAS CAUSED BY: a 3 ’ 
ete po) eae cE o Akredioevegy Tic Gkpynsetan sense. | TVR 
=3 E58 pad | DUE TO 
820655 Conditions, If any, which (0) 
gede2 | [S0."%“uig| over 
eso. es 
=5 g ge " underlying cause last. () 
Se2o% & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
a ore 4 
E53 3 off vest] No AY 
28 e2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I of Item 18.) 
sa tus & 
BS SBS |B) Ce etiee nove Mebical BAMINER) 
as oa 
e288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
aes 2 factory, street, office bidg., et 
ed re 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
$a 238 = p.m. 19 at work [_} at work 
S32 = 2 21. | certify that (I) (this hospital) attended the deceased from 19 7, that () (rer Tast 
e: siz saw the deceased alive o 8196 5" and that death occurred at? 43, M, from the causes and on the date stated above. 
=<"o.= 22a, “9GWATUR 22b. DATE SIGNED 
an = — 
oo 
Sizes Yi Me Mee tee eat rfuce Hn a er Hee OMe | 4-7-6 S$ 
Sat 4 M.D. PHYS. DIRECTOR SVS. 
Zea a= | 2c. erie 22d. ADDRESS v7 
Bw B5o E (Type) YL £5 Py Ae FtteS Baad [WL 1) ei) ‘ 
oZos 
2 Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town or county) (State) 
oto os /> REMOVAL (Specify) ||, | y 
oS \ | Bartel toni t 24, 1965p. ; 
\ 24. FUNERAL DIRECTOR 1s 7 i AR . 
Sy ion uw ons OVAON,  iNWARL 
us pe) Ne gor buns NA, OUAON, ‘i [Peorbag Image 


be, ard: ihe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04778 CERTIFICATE OF DEATH Od 5 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a jon) 


a. COUNTY 
a. STATE b. COUNTY 
Baltimore Paariano, Maryland 
b. CITY OR TOWN (if outside corporate limits, by LENGTH OF STAY IN ib || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ite RURAL and gi te 
writ a ee nearest town) yelmbh Baltimore 


Ss 


Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS ~ abe a AS dee 


SPRING GROVE STATE HOSPITAL 2419 Edmondson Avenue ves] no] 
. NAME OF First Middle Last i DATE Month Day Year 


DECEASED DEATH April 12 19 65 


letely filled in by the funeral 


rbon 


papers. Pages 1 and 
it, within 72 hours after deajfi. 


(Type or print) Lloyd Shanks 


. SEX 6. GOLOR OR RACE | 7, wanRiED [-] NEVER MARRIED[]| ®& OATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR|IF UNDER24 HRS. 


last birthday) 5 
jiale Negro wiooweD F] bivorceD fr] April 6, 1906 og. te pea | Days } Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


factory worker Georgia U. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jesse Shank Eliza Winfrey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. iNFDRMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 253-03 ~h59h) 
unknown Records; SPRING GROVE STATE HOSPTTAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary thrombosis 


in 


lease r 
and 


Then- 


of Health prior to burial, cremation, or remova 


ittending physician a 


Le] 


-transit permit. 


7 DUE TO 

Conditions, If any, which ) Arteriosclerotic heart disease 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. I ey 
Bilateral pneumonia yes] no (f 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that @ (this hospital) attended the deceased from__‘larch 12 19 toApril 12, 1965_, that (1) (we) last 
r a 
Pe 


MEOICAL CERTIFICATION 


saw the deceased alive on___April 1219 65 _, and that death occurred ai from the causes and on the date stated above. 
22a. SIGNATURE 


22b. DATE SIGNED 

Leattc, Macht, wo. Ey Maron SE | 12-68 

220. PHYSICIAN'S 22d. ADDRESSSPRING GROVE STA 

[NAME cope Stella Wachsler, M. D, | - N TATE HOSPITAL 

23a. BURIAL, CREMATION, 23. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city; town or county) (State) 
Birdat™ | 4-15-65 Mt. Auburn Baltimore, Maryland 


NN 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ve ais 4) RS 


Charles R. Law 802 Madison Ave., Balto., Mi. | omAPR 14 frrorts Jedge 5 
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director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


20M 1/65 SY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ician, 


1 iio MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
done 04779 CERTIFICATE OF DEATH re 
Sire tea : = 
22 at 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 Seve Ny, a. STATE b. COUNTY 
Bets MARYLAND MARYLAND 
os b. CITY OR TOWN (if outside cor) erate. limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) = 
Os |__FORT HOWARD, MARYLAND 49 DAYS BALTIMORE 3agaley 
See d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Uy 6. IS RESIDENCE 
SS ON A FARM? 
ue 1322 POPLAR GROVE STREET ves) nobel 
2st 3. NAME OF First Middie Last 4. DATE Month Day Year 
Sa DECEASED OF 
iat (Type or print) NMI DEATH APRIL 30 :1%55 
5. SEX 6. COLOR OR RACE | 7. MARRIED eat NEVER MARRIED[]| 8+ DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR |IF UNDER 24HRS, 
last birthday) | Months | Days | Hours | Min. 
gs MALE NEGRO WIDOWED ["] pivorceD[}| JUNE 7, L9Le : 
-e 10a. USUAL OCCUPATION {Give kind of workdone| 10b. ay ee Ge. ESS OR Tl. BIRTHPLAGE (County & State, or foreign aerial 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) | COUNTRY? 
ee 
25 LARORER RATEROAD LAURENS CO., S.C. U.S.A. 
ny 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oo 
FE SHELL, : Te FLETCHER 
a EASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s (Yes, no, of unkown) ae war or dates of service) 
§ VAH, FORT HOWARD, MARYLAND 
2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ne aa 
PART |. DEATH WAS CAUSED BY: 
& Oe Othe EERE, ACUTE CARDIAC FALLURE "BRS. 
J = cr es DUE TO 
Conditions, if any, which ) LOWER NEPHRON NEPHROSIS 2h HRS. 


al or attending phys' 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. () MESENTERIC THROMBOSIS ho HRS. 


f Health prior to burial, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
— Tia. — <2 ? 
<x er 

| CARCINOID OF CECUM YES no [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

ce | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, officabidg., etc.) 

= p.m. 19 at work[_] at work LJ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


a eys 
2588 
‘eZee 
eats 
Bees 
& 
oze2 21. | certify thatXIK (this hospital) attended the deceased from__March 12 1 , that 4 (we) last 
se2e5 saw the deceased alive on April 30 1905 __, and that death ocmaredatz 30. Avon the causes and on the date stated above. 
2 = 22a, SIGNATUR i DATE SIGNED 
@ 
2588 LAS no, HO" Bitton OE 21) 430-65 
ewes 22c. (ae 22d. ADDRESS 
<Ees | V.A.H., FORT HOWARD, MARYLAND 
e £3 23a. BURIAL, i seen 23b. /5/ THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 EUAN "5 5/5/65 BALTIMORE NATIONAL | BALTIMORE, MARYLAND 
~~), | 24. FUNERAL DIRECTOR ee Tea HECW BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
3 ee - No ve. 
Lees \’ | Bepbark&. Nutter Md. pate MAY 4 1965 ftetlag yooge. 


CaaS 


5 Vee 


ral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04780 CERTIFICATE OF DEATH $243 


(3 


funey 


completely filled in by the 
on papers. Pages | and 2 s 
thin 72 hours after death, 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmiss) 

e. COUN b. COUNTY ae 

A MARYLAND , =" a 
b. CITY OR TOWN (if oulside corporele limits, ¢. LENGTH OF STAY IN 1b (If oulside corporate limits, write RURAL end give neerest town) 
write RUI ind give nearest tow 2 
A: , # = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ei) give 3 RES: . 1S RESIDENCE 
2 ON A FARM? 
Seow va Leng ves] NO 

3. NAME OF First are —— eee (aan Eas = 

DECEASED OF 1 


(Type or print) 


22 “Wese 


TF UNDER 11 YEAR if UNDER 24 HRS. 


9. AGEf{In yeors 
pr Berta Deys | Hours | Min. 


ee pow 
1 | 


oa - COLOR OR RACE) 7, ARRIE EVER MARRIED B. DATE OF BIRTH 


5. SEX 
Uh bE weno pivorceD [-] 12 
10a. USUAL OCCUPATION (Give kind of work 10b. ID OF BUSINESS OR INDUSTRY 


HPCAPE JOA Siete, or foreign aoe | 12, CITIZEN OF WHAT COUNTRY? 


Ti. 8 
done a: [most of working lifeyefen if retired) fot 
et 14, MQTHER'S MAIDEN NAME “ > 
tte Po. 


FAT 


that the death certificate be executed within 24 hours after’, 


y the attending physi 


16. SOCIAL SECURITY NO.| 17, INFORMANT Addre: 
re 


ires. 


it permit. Then please rem 


The law requi 


ate has been signed by 


MEDICAL CERTIFICATION 


A: = bus Ca-ctolupf- SNe EETWEEN 
Decenih, gil Oe Jett 


‘WB. CAUSE OF DEATH [Enter only one eause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


X DUE TO 


Conditions, it eny, which (b) 
to immediete couse 


for (e). (b), end (e],J 


(el — = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


"49. WAS AUTOPSY 
PERFORMED? 7 


ves [] No [f 
/20e. ACCIDENT WAS UNDERLYING % = thew item 1B. = a 
FE ee 11, | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stete) 


While Not While fectory, street, office bldg., etc.) 


work [_] et work 


Hour ¢.m, 


19 


, 1965., that (I) (we) last 
th occurred why e causes and on the date stated above. 


4 7 ; b. DATE 
ATTENDING MED. STAFF SJGNED 
CA mp. | PHYS. [WY pirector [(] pys. [iat 


The. PHYSICIAN'S M Te ¥ an ees - RD 224. me EPS as 


220. SIGHATURE 


23¢e. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be Batches for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(Stete) 


23b. DATE THEREO Veber Fn NAME OF CEMETERY on CREMATO. 
EMOVAL (Specify) 


25b. REGISTRAR’S SIGNATURE 


je. REC'D BY REGISTRAR 


FUNERA}) DIRECTOR'S: whist. 
‘ 


an’ ee Gin he 


pebexlia \edge 


ye. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04781 ___ CERTIFICATE OF DEATH -: 5244 


5s oD 
a 23 ip rie ae gang 2. USUAL RESIDENCE (Whare doceosad lived, If institution: Rasidanca baora ad ae 
5 a. 
wv Sa a. STATE b. COUNTY 
3 ge Baltimore _ _anvtanp | North Carolina — 
£ [U8 b. CITY OR TOWN (if outsida corporeta limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neerest own) 
+t 3aS pig RURAL and giva nearest town) | 23 ears 
N ao 
Specie] Relay 2. eee: | Charleston_ EP ae 
a 4 a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ~d. STREET ADDRESS. a. IS Rese 
av ON A FARM 
; 2 2 __ Relay Hill Hospital | ves [J No[] 
“ —- == : 
Bn Na NAME oF First Middle . DATE Month Dey “Vear 
OF y. 
gh (ive cere) Andrew ° Simonds crea, April, ~ “2 Fr 65 


5. SEX IF UNDER 1 YEAR| IF UNOER 24 HRS. 


ap, Bare OF BIR ]9. AGE (In years 
eas "900. last birthday) 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fe | 


a Months] D. Hi Mi 
8 Male White WIDOWED [_] Divorceo [_] yrs. eal oe ve | na 
g Ta, USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INOUSTRY | II, BIRTHPLACE (County & Stata, or foreign country) | 12. ante ‘OF WHAT COUNTRY? 
2 dona during most of working life, even if ratirad) 
& —_ r none | Charleston, So. Carolina — U.S.A 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g . 
4 Louis D. Simonds Mary Rhett 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT yy “Gadi re St + 
s (Yas, no, or unkown) (Ityes givewar or detas of service) ished ie eee 15*egare Street 
a __no may it Mrs, C, Otto Sparkman Charleston, South Caroli 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).) Psi ash 
ONSET ANO OEAT! 
PART |. OBATH WAS CAUSEO BY; 
IMMEDIATE CAUSE (a) Pulmonary edema ia 
] duo © ois Arterioloslerotic heart disease undetermined 
Conditions, if any, which (b) 
gava risa to immadiata cause Bile ue : = oa Se SF a. -s 
{a), stating tha underlying 
cued "e Dementia Preacox, hebephrenic type 


19. WAS 5 AUTOPSY 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); AS AUTOPS 

g > PERFORMED: 

8 Malnutrition, marked ves [] No [U 1 
= | 20a. ACCIOENT WAS UNOERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part il of item 18.) >, 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

& AF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Oay, Yaar | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 

& 7 eae While ___Not While factory, street, office bldg., etc.) | 

3 Pints 19 at work [_] at work \ 


|. I certify that (I) (this hospital) attended the deceased from & wor T9.ccy that (1) Gwe) last 
saw the deceased alive on. bm2e65.. soy and that death occured ats -R..M, from the causes and on the date stated above. 


‘CTOR;: Alter this certificate has been signed by the attending physician and completel 


ould be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
S) 


be retained by the hospital or attending physician. 


i el Deca at < 
eo: 22a. SIGNATURE Tneliic 22b. a 
Al i} ED. STAFF fe} 
we ne ee es eaeee 0. Fie mo. | PHYS. em hi pirector [3g PHYS. [J] a 
a oh a 22c. PHYSICIAN'S. 22d, AOORESS 
LS pale at ] NAME (Type) 
Bot tS Lewis P. Gundry, M.D._ Relay, 27, Maryland. at 
25S Ze, BURIAL, CREMATION, | 23. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Steta) 
Eo 6 ho REMOVAL (Specify) 
Sree = Je = ia S.C. 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a, REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 


bon papers. Pages 1 and 2 


6 


, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


J 
TaN 
VR AIS (4) \ 
20M 1/65 AN) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04782 CERTIFICATE OF DEATH U5245 


| 10a. USUAL OCCUPATION (Give kind of work done 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY as b. COU 
BALTIMORE MARYLAND HiARYLAND EAL TORE 
b. CITY OR TOWN (if outside Corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
FORT HOWARD 25 DAYS | BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e a als 
VETERANS ADMINISTRATION HOSPITAL ! 6101 ROBIN HILL ROAD yes(] no fl 
3. Lae First Middle Last 4, DATE Month Day Year 
(Type or print) WILMOT HERBERT SLEP DEATH APRIL 27__1965 
5. SEX 8. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) ne Days | Hours Min. 
MALE WHITE WIDOWED £3 pivorceo[]| NOV. 9, 1883 yrs. 


1. o 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ACCOUNTANT UNKNOWN ALTOONA, PENN. U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
iW HADDIE WILLIAMS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, INFORMANT Address Balto. 7, Md. 


(Yes, no, or unkown) | (If yes vive war or dates of service) 


YES WWI 


4301 Penh at Avenue 
AG R HOWARD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 NTERVAL BETWEEN 


‘y ONSET AND DEATH 
Ptr DET eS ERY, PULMONARY EDEMA REGENT 
SA7/ DUE To 
Conditions, if any, which () PULMONARY HEART DISEASE __UNKNOWN __ 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). PULMONARY EMPHYSEMA 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) ]19. WAS AUTOPSY 
&| ARTERIOSCLEROSIS MARKED GENERALIZED - UNKNOWN. PERFORMED? 
S| CARCINOMA OF PR - = veeien cs 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour am Whi factory, street, office bidg., etc.) 

ry ats ile Not While 

= p.m. 19 at work oO at work 


21. | certify that @F (this hospital) attended the deceased from__April 12 3965 to April 27, 1965 , that ¥) (we) last 
i 1965 _ and that death occurred a: 440 NEMom the causes and on the date stated above. 


lo DATE SIGNED 

ATTENDING MED. STAFF 

M.D. PHYS. pirector [1] pays. dotlApril 27, 1965 
22d. ADDRESS 


V.A.H., FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


CU 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EGISTRAR | 25b. REGISTRAR’S SIGNATURE 


25a. REC'D BYR 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. ; ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


fter death. 


rs. Pages 1 and 2 


72 hours a! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04783 CERTIFICATE OF DEATH 98246 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmssion) 
GCN TATE b. COUNTY Ze 
Baltimore MARYLAND ryland Carroll oS 
b. CITY OR TOWN i outside Se iat ¢. LENGTH GF STAY IN tb c. CITY OR TOWN (It outside corporefe limits, write RURAL and give nearest town) 
write en ive the 
Towson Kas New Windsor 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS - Z s. IS RESIDENCE 
Avalon ON A FARM? 
Dulaney Towson Nursing Home Sere 2 ‘ ves [] No] 
3. NAME OF First Middle 5 eee * 4. DATE Month ‘Day Yer” aed 
DECEASED OF 
(ive oF prin) Imogen Dorsey Slingluff beatH =April ak 1965 


5. SEX 6. COLOR OR RACE 


W 


If UNDER 24 HRS._ 
Hours | Min. 


TF UNDER 1 YEAR | 
Months| Deys 


9. AGE (in yeers 
last birthday) 


91 yn. 


7, MARRIED [_] NEVER MARRIED | ] | 8- DATE OF BIRTH 


wows} —ovorceo -] | March 18,187h 


F 


10a. USUAL OCCUPATION (GI 
done during most of working lit 


Housewife 


ind of work 
ren if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 
Own Home 


‘1, BIRTHPLACE sepa, & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


Mt,Airy,Carroll Ce.Mad.  U,S. 


43. FATHER’S NAME 


William H, B. Dorsey 


14. MOTHER'S MAIDEN NAME 


Fannie V. E. Ebert | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetasofservice) 


WN 


16, SOCIAL SECURITY NO. 


17, INFORMANT Address 
oO _ — On Oe 
18. CAUSE OF DEATH [Enter only ona cause per line for te), (bj, end (ci 


ert Lee Slingluff (Ss 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE [e)__ = = = = = 


ea le % honphopaceuwiuea ty ie 


gave rise to immadiate couse 


(e), stating the underlying ¢ DVETO a) {p A SY CQ QUA, 
couse lest. (c) UD VA 4 
arc y. WAS Cag 


ENT RNA = 
OMS DEATH 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 i Peat ee 
= 

Ne 
= : ad ves [] NO Ol 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Ent i in Pert 4 or Port Il of item 18.) 
5 Of CONTRIBUTING [] CAUSE OF DEATH ‘01 Y (Enter nature of injury in Pert 4 or Pe of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
6 Hour e.m. While Not While fectory, street, office bldg., ete.) | 
z aat at work [_] ef work [_] 1 sh 


2. | certify that (I) (this ho: rie ded a dgceased from Lee aerial cotic shat pe te , that (I) Ws Sou) Ge last 
saw the deceased guse! on... ¥ a 4%, and that death occurred at... ......M, from the causes se on ve ass stated above. 


220. SIGNATORE : =e. <= “gt Dar 
(2. meh. Mop, | PHYS. 3 bikectOR CO pays. [] 
22. PHYSICIAN'S 224. ADORESS ca Mee 


NAME type] Dr, William E, Fritz 2W. University Pkwy. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) en) 
REMOVAL (Specify) 


Burial 4/27/1965 


24 _FUNERAL_DIRECTOR’S one 


258. REC'D BY REGISTRAR 
eW.Jenkins & Sons Co. 


25b, REGHSTRAR’S SIGNATURE 


4905 York Road 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ( ere 


Q4784 CERTIFICATE OF DEATH Qo247 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


i MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside cor; porate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town 


= 
ES, 


fter death, 


es 1 and 2- 


n A Towson 
, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ca py aay = 


A --1802_Dulany Valley Road / 1802 Dulany Valley Road ves} nol) 


NAME OF First é % 
DECEASEO Middle Last 4. Bae Month Oay ear 


(Type or print) Ethel RN Smith alld 4/20/65 19 
. SEX 6. COLOR OR RACE |7, MARRIED ]K] NEVER MARRIEO[-]| & DATE OF BIRTH 9. AGE (in years ners bo | Wo | He 


last birthday) | Months | Days | fa 
Female | White wiooweo [] Divorceo[]| Apral 24,1903 61 sows. Peers A | me 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. re Rue eles OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. Beer WHAT 


during most of working life, even If retired) 
Housewife Baltimore, Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


eed W. Vez ACS | Kane WK 1 PA WER 


15. WAS DECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Ste) a ee ee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Sas Ne en 


~ 0 OATH 
PART |. WI 3 
| OFTIMESIATE CAUSE @) COOK eK ASOD 1S 
/ ] UE TO 
Cénditions, if any, which ay a &. Ceol\ OrKD \ < 5 


ithin 72 hours a 


gtely filled in by the funeral 
m papers. Pag 


transit permit. Then please rem 
, cremation, or removal, and in any’e 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART Ifa) |19. Was AUTOPSY 
Ge 
\; Sela ves] No ft 


20a. ACCIOENT WAS UNOERLYING 20b. CRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part li of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTI JEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at_work at work [ I} 


| or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and g 


MEDICAL CERTIFICATION 


i 
S-_, and fhat death occurred a 
22a. S| TURE 22b. OATE SIGNEO 
ATTENOING £0. STAFF 
pays. [4 oirector C] pays. C] eh 20-65 


22c. PHYSICIANS . AOORESS 


| _taNe Wine b> ©. LseeTaA dO “Tame iva om 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town 9 county) ra Gtate) 
REMOVAL (Specify) 


Burial 4/22/65 Fork Church Fork, Maryland 
24. FUNERAL OIRECTOR ‘AOORESS 2a. RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Wm. Cook-Brooks Towson Inc. Towson 4, Md, omAPR 26 1965) ftorley Joa 


20M 1/65 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 
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1, PLACE OF DEATH 


the funeral director, 


Pages 1 and 2 shauid be filed with 


Wo. USUAL OCCUPATION (Gi 


13. FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04785 CERTIFICATE OF DEATH 


Q 5) 
Q8248 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) re 
ve 


ht ees nae b. COUNTY 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 


©. COUNTY 


a MARYLAND 
AT Ah A LM) LP. 
b. CITY OR TOWN [If outside corporote lit 
rope ond give neorest town) 
Keis 


its, write | ¢. LENGTH OF STAY IN Ib 


wn. baltimore 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
106 Pentuood_Roaa yes ] No 
2. NAME OF First Middle Lost 4, DATE Month Day Year 
acer panty Jane Smith DEATH April 7 19 65 


5. SEX 6. COLOR OR RACE } 7. MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) in 
Female White ovorceo OQ) | Ayoust 7 790 63. ea 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY VY. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
falkimone, Menytond USA 


14. MOTHER'S MAIDEN NAME 


“anoLine Schelps 


William Newman 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


death certificate be executed within 24 h-«rs offer death: Pa: 


Then please remove carbon papers. 


te has been signed by the attending physician and campletely filled 1 


MEDICAL CERTIFICATION, 


¢ hospital or attending physician. 
: After this cert 


@: 


TO FUNERAL DIR 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs ofter deoth. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
may be retoine 


< 
& 
> 
rr 
= 


rr 
= 
2 
& 


(Yes, no gr unknown) {lf yes, give wor of dates of service} 4 3 
No 215-22-2 340 \in. Nonton 1, Smith 1306 Pentwood Rd, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
TART | DEATH MebiaTe Cause @_ Pulmonary Edema 
19 7° DUE TO. 


Shines shreey oviak »_Carcinomatosis originating in pelvis 


gove rise to immediate 


couse (0), stoting the under- ( DUE TO 
lying couse lost, (2. 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] NO 
200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Reet Varo oe ee 
[20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. White Not while factory, wrest, office bidg., etc.) | 
p.m. 19 lot work [J of work [J ' 
21. | certify that | attended the deceased from___January--4 19.65, toARPAL 7. __. , 19.0.2,that | last saw the deceased 
alive an_ April 5 ae, , 19265, and thot death accurred at 12 30AM, fram the couses and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Whim [Nom E Sheek wo 8 Main St. Reisterstown, Ma. 


MMe DoE eOteppeleMMEDe St ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burai. OLE Dulane a {} 2 eras cl 


pied te R Lag sae SSRATUR 
ba Wace 


‘ MARYLAND | STATE nega s al 9; ose 18 


Pidm "GS ATE C 0) b 3 2 4 9 
Am 04785 “CERTIFICATE OF DEATH” Mee 
SF | M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 1finitution: Residence before odmision) 
$a 0. COUNTY [5 . STAT b. COUNTY 
3g -£I4 WLLe ARYA LAND 
re} b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY 3, TOWN (If outside corporate limits, write ee ona give nearest fawn) 
7 RURAL and give nearest tawn) f 
E Diu oA £ LACE Lae 
2 d. SS ere {tf not in reaeaial give street address) d. STREET "ADDRESS e Gaeeene 
sg 3/0 Mook AVE F/O Satvool LAWVE ves [] No [a 


3. NAME OF First Caan Lost 4. DATE Month Doy Yeor 


fier AAR LE. tam Apr. fw 6s 


5. SEX 6. COLOR OR RACE |7. MARRIED [E-RNEVER MARRIED af DATE oF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 Hi 
5 1879 - last-birthdoy) [Months] Days | Hours Min, 
EMBLE WHITE \woowon won (Ser 6 (PUL FS 


Pages 1 and 2 should be 


After this certificate has been signed by the attending physician and campletely filled i 


hed far use as the burial-tronsit permit. 


Wo. aoe Bot ella (Give ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, eyen if retired) 
[TlaR ALI DP ese 
13. FATHER'S NAME 14, MOTHER'S: MAIDEN NAME 


a ae WTOINET TE GUSCHARDEM 


fi itdonfs INU. S. pales ross! 16. SOCIAL SECURITY NO. }17. INFORMANT Address WEST CTC 
Eee To early oo 
yes, HENRIETTA Atnps) ~(G2s~ J 


Then please remave carban papers. 


18. = OF DEATH [Enter only ane cause per line fr\(o), (biJand (<}-] CT 
PART I, DEATH WAS CAUSED BY: kh * I; F 1) & 
IMMEDIATE CAUSE (o} Ae Lo bho c Cid SAS 4 
4206 DUE TO 7 


Canditians, if any, which 
gave rise ta immediate 

catse (0), stating the under: ( OVE TO 
tying cause last. el 


ant OTHER ye ge IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
A Uxvee’. $ ee a No fe 


200. ACCIDENT WAS UNDERLYING = 20b. al E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING EJ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., nt 
p.m. 19 {ot work [1] ot work 


21. | certify that | attended the deceased from.___1 eee 19) to. Z7 Ca oe 19.-42.4,that | last saw the deceased 


|. Cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


¢ haspital ar attending physician. 
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= 3 alive on =e >_, and that death occurred at_72A_M, from the causes and on the date stated above. 
@ fais e * / ADDRESS (Street, city ar town, stote) DATE SIGNED 
‘a ACTUAL .. £ Z —L— 
"ie 2s SIGNATUR! 43-64444 MD. . # % 4 tt Pa 4Y-$-OS 
£aza 
£ af PHYSICIAN'S 
sz2e NAME (Tyee = 222 roe 
S2°9 2s. ev CREMATION, 2b. DATE THEREOF NAME OF CEMEJERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 
~5 3° oe Seerity ae " = 
2222 rf. hey 06D NEM at dessus (én liyty aa Saw D- 
- Cs gt Mey, lz dee ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
( ord ” 
a ped JZ seh Ao AAWADR 131965 _fOhontey ued 


a eee Eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
ose OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE ‘ATH 5250 
1. PLACE OF DEATH 


7 USUAL RESIDE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY. a. STAY b. COU 
' MARYLAND By £72. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b TTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


c 
) a 


TALL ind give neares' town) | Ald, yy a 
“NAME OF Kt Y fehitrvion (if not In hospital, give street address) || d. STREET ADDRESS 


bye, 


papers. Pages 1 and 


event, within 72 hours after de 


completely filled in by the funeral 


18. CAUSE OF DEATH [Enter only one cause. a Une for (a), (b), and (c).} Py ne Aa a 


PART |. DEATH WAS CAUSED BY: . Re ‘ 
‘ IMMEDIATE CAUSE (a) bnurnel Te obabrr. (Pree @ee 


@. 1S RESIDENCE 
! ON A FARM? 
A/ Glenwoed Ave ee CLEN WDD MME ves] wi 

§ 3. ee aos First Middle Last Spy gt Month Day Year 

8 (ype or bring LA fplé SF SOA ZZE_ | DEATH SUL Fo wos 

@ 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | &_ DATE OF BIRTH 8. AGE (In years | iFUNDER 1 YEAR|IF UNDER 24HRS. 

M Ww site GO last birthday) Months | Days | Hours ) Min. 
wivowen FA“ __oivorcen|tSul/y 4 18 ‘ee 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

Re: during of working life, even If retired) INDUSTRY g G COUNTRY? 
33 Ric K/BYCR IG WI7Z OR Jana USA 
eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee Pasgu ale  SomAzze Marg heriTa *arch 
es 2p, HAS DECEASED EVER ui U's. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17, THFORMANT Address 
sz , No, jive war or dates 01 ice & 
BE Leo SonAzze 2) Ehewysed hve 
= 2. 
=o 
25 
a2 


Conditions, A “5 which + i bebrad ( Wtewbas é (82:0 Hemilphgee 3fG/bs 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


: The law requires that the death certificate be executed within * hours after death. 


S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. re 
= a —es 

s ves[] no[} 
iz 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

& ] OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (Stete) 
S 

o Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at workL_} et work 


21. | certify that (I) (this hospital) attended the si from. » 19) sto. wt —, 19.GJ_, that (1) (we) fast 
saw the deceased alive on 19! _, and that death occurred a , frdm the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


£ > ATTENDING > MED. STAFF | 
brat. eet M.p. PHys, _ -t—pirector CL] puys. C1} 
22c. PHYSICIAN’S 


NAME CHype) J / 97 p/, ce ee Ve Sap EE ZF duets Gist 


23a. BURIAL, CREMATION, 
or (Specify) 


lia 


24. FUNERAL DIRECTOR ADDRESS 
ve ats €.8 he tt Bellen grt LILLE rtd. 
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TO HOSPITAL OR ATTENOING PHYSICIAN: 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ad, 
2 


Who l6S |\ ST Sehus Cert, ElheoT Cily 
GISTPAR’: 


APR 12 1960 | pore 


terre o+ATE DEPARTMENT OF HEALTH—BALTIMORE, 18. Cay 
OL788 . CERTIFICATE OF DEATH NS6251 


cs 


e Li Reg. Dist. No. 
: 
g ae 1. PLACE OF DEATH 2. USYAL RESIDENCE (Where deceoted lived. IF insiutian: Residence befare odmission) ; 
£ + Baz marviano ||, STATE CMSA wf 
3 ALTIMORE MARY aAnD AL eepny 
3 b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 RURAL and give nearest town) : 
§ soe . 3 Mos Cumspet4n> s 
2 
= 


de RARE TT Le {If nat in hospital, give street address) d. STREET ADDRESS = e. \ Heed 
IN 
DucgneV- Towson _canusiercenr Home || [10 WASHINGTON STREXT ves] NO [a 


Pages | and 2 should be fited with 


3. NAME OF First Middle 2 test 4. pare Manth Doy Year 
c = = 3 
ype orion) Wi coam MeLewe Omerviece” | DeaTa a 22 wes 
5. SEX & COLOR OR RACE |7. MARRIED LIPREVER MARRIED [-] | 8. DATE OF BIRTH gat TF UNDER 1 YEAR] IF UNDER 24 HES. 
jast birthday} | Manth Hi 
1" w wioweo ff] oworcenD) |/foV Meee & 1874 PS ys. : Wig 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stare or foreign country) 


during most of working life, even if retired) 
e "LA Baer, ARYAN? 
3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME c 
OnN Saas Ceenentmwe = Lowe 
rs WAS ve INU. S. Bae bps aa 16. SOCIAL SECURITY NO. ]17. INFORMANT Address N10 WASHINGTON ST. 
- no. OF unknown) {IF yes, give war or dates wife — MR - ETN BG. Se mVUUaLEe CUMB MiAWD MD 


18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b). ond (€)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] ON CHOPNEUMONIA 


/ K OUE TO 


Conditions, if any, which (o Zs Wee ¢ 
gove tise ta immediate 


i QUE TO ; 
cause (a), stating the und 
lying cause last. RCjMOM TOS IS (acs rare 3 yenes 
Paar tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19- WAS AUTOPSY 
yes) No 
20a, ACCIDENT WAS UNDERLYING oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, aa Year |20d. INJURY OCCURRED] 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (State) 
Hour a. f. While Not sie factory, street, affice bldg., etc.) | 
p.m. lat work [] at work ' 


21. | certify that | attended the deceased from OG 4, WBS, to Aki 2-2, 19.65 that | last sow the deceased 
alive on__. PR rt, 1 265, and that death occurred atdico4-M, from the causes and on the date stated above. 


ADDRESS . city of town, state) DATE od 
ACTUAL 
tithe Prva Ko Sowa as, 2S Viet 


Then please remave carbon papers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 
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R: After this certificate hos been signed by the attending physicion and completely filled 


he haspito! ar attending physician. 


‘2 


page 3 should be detached far use os the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


£6 
3 PHYSICIAN'S 

32 / | |RRREHNS Donald Le Somerville _. Teron Pats Ai 

£2 Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION Gye town, or county) (State) 
a2 AG) eee Speci) | b-94-65 Frostburg Memorial Cem, Frostburg, maryland 

° B 
23. rune RAL DIRECTOR'S Sit Watson |. REC'D. ve REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ean 4) im Brook s Funecat ervice oad*Yerk Road AS rs 
eves XO yiand 21204 JowelPR 26 1969 pCrortey jeer 
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State Dept. of Health prior to burial 


should be filed with the 


director, page 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04788 CERTIFICATE OF DEATH 05252 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a county“ Bal timore ae 2. STATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (if outside corparete. limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 2 


Catonsville 13 days |X Sparrows Point, Maryland 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
SPRING GROVE STATE HOSPITAL /901 "gj" Street ves] no DA” 


Within 72 hours after dea 


. NAME DF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Reese®” 


DECEASED 2 beh April 29 19 65 


Stevenson 
5, SEX &. COLOR OR RACE |7, MARRIED TED[—] | & DATE OF BIRTH 3. AGE (In years [FUNDER 1 YEAR]IF UNDER 24 HRS. 
NEVER MARRIED [_] , pet birthday) | Months Days | Days | Hours | Min. Min. 
male Negro wipoweD [7] pivorceo [7] 1907+ 9-30 |5 oe 


| 10a. USUAL OCCUPATIDN (Give kindof work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


walersun O/ Jey sree] Co. South Carolina B, Be 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George SteVENSON Bessie Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES ga SOCIALSECURITYND. | 17. INFDRMANT ‘Address 
a 
Records: SPRING GROVE STATE HOSPITAL 


Yes, no, of unkown) |( If yes give war or dates of service’ 
unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: + 
ORE oid Cardiac failure 
4 DUE TO 
Conditions, If any, which (b) 
gave rise to tmmediate 


cause (a), stating the DUE TD 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a){19. Reid 


Pneumonia Yes [] No &] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
DR CONTRIBUTING (1) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


26c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (county) Gtate) 
Hour a.m. While Not While factory, street, office bide., etc.) 
p.m. io at work at work 
21. I certify that @E (this hospital) attended the deceased fro to_April 29 19 65 that (0) (a last 
saw the deceased alive on__April 29 19.65 _, and that death pcourre M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 

Slitt, MA thrby wo ME 9) Woe O AE Ol] bn29-65 
2c. PHYSICIAN'S 2ed. ADDRESS SPRING GROVE STATE HOSPITAL 
| Stella Wachsler, M. D. | i 


MEDICAL CERTIFICATION 


r 


23a. BURIAL, CREMATIDN,| 23b, DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or county) (State) 


MDVAL (Specify) = Cc 
7 
ib. Oras R’S SIGNATURE 
pelerla, | 
foherlie srg 


fter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


dc! 


lease rem 
and in an! 


if 


director, page 3 should be detached for use as the burial-transit permit. Then 
Health prior to burial, cremation, or removal 


should be filed with the State Dept. of 


15M 4-64 


IN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0825; 


1, 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY BALTIMORE eae a. STATE MARYLAND b, COUNTY BALTO " 


b. CITY DR TOWN (if outside eDrpirata limits, c. LENGTH DF STAY IN 1b || c. CiTY DR TDWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
LANSDOWNE 7 LANSDOWNE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ra STREET ADDRESS e, ee 


802 REGIS COURT ; 802 REGIS COURT ves] no Bal 


. NAME DF First Middle Last 4. DATE Month Day Year 


Girete ain EVELYN MAE STONE OF 4/20/65 a 


SEX 6. COLOR OR RACE] 7, MARRIED Ge] NEVER MARRIED [] | & OATE OF BIRTH 3.AGE (ih years pe UT a 
FEMALE WHITE | wiooweo[] _oworceot]|_ 7/8/21 a3 g (ae 


yrs. 


dur! 


‘Ing most of working tife, even If retired) 


SALESLADY SARAH COVENTRY OHIO 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FLOYD CURTISS BERTHA ROACHE 


15 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No | 


; WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ROBERT C, STONE 802 REGIS CT, LANSDOWNE 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c).7 see 
PART |. DEATH WAS CAUSED BY: (CPSs rticGwane, 
IMMEDIATE CAUSE (2) Oprshinel E 

fy Bi) ‘ S is ’ 

f DUE TO 2 ‘i 
Conditions, If any, which ole br ctlaton ; 
gave risa to Immediate 
cause (a), stating the DUE TO po Bee LK ) 7) 2 
underlying cause last. (0). tC 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) 18. WAS AUTOPSY 


ves} nok 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
tn, 19 at work) at work (J 
21. | certify that (1) (this hospital) attended the deceased. from to__4£ = 25, 19657, that (I) (we) last 
saw the deceased alive on A- o% © 19 G3 _ and that death occurred at/<<oM, from the causes and on the date stated above. 


Za. SIGNATURE ie DATE SIGNED 
ATTENDING gy MED. STAFF —_ 
wo. AARON 5 Bitcror CO) ts (| %- 20- 6g 
Ze. PHYSICIAN'S 22d, ADDRESS 


NAME (ype) = DOMINGO C, SORONGON 3915 HOLLINS FERRY RD. 


23a. 


SOC ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL 4/23/65 LAKEVIEW CEMETERY BALTO, CO,, MD. 


24, FUNERAL DIRECTOR 


25a, REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


ADDRESS 
veats@ \QJHOWARD H, HUBBARD 4107 WILKENS AVE, 21229 oe APR 2 2 19 fll, Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hours after death. 


—s 


papers. Pages 1 and 2 
in 72 hours after dea’ 


mit. Then please remove ¢ 
or removal, and in any ev 


He 


y the attending physician and completely filled in by the funeral 
, cremation, 


quires that the death certificate be executed w 
-transit 


The law re 


After this certificate has been signed b 
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director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to but 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04793. CERTIFICATE OF DEATH 08254 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sda 


. COUNTY z i 
; ‘Baltimore MARYLAND “Ma, ens 


b pel OR TOWN (If outside coi pores limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
ey and give nearest town) . 
ow4son Baltimore 300 


DOOD 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


Agnacost Nursing Home 1800 Northbourne Road val eid 


. NAME aa First Middle. Last 4. DATE Month Day Year 


(type oF print) Leo V, Stryker Bears Apart. 26, 19 6 


6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED @. DATE OF BIRTH 9, AGE (In Years [IF UNDER 1 YEAR |I FUNDER 24 1MRS. 


5. SEX 
Mate | Wi Ste wio0We pwvorcen >} 7881, 4/7 by eg a Days | Hours Min. 


ae este dees: kind gen | 10b. as OF BUSINESS OR | ‘11. BIRTHPLACE (County & State, or foreign country) | 12. GM Ca OF WHAT 


ey ae of workin ven Iffretired) INDUSTRY Ay Yo rh Wu ye iS A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William S | Walia Gakataoh 


15. WAS DECEASED EVER IN U.S.“ARMED FORCES? 171 SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) ae ok Coe 7Y091571 lAncent Stryker, B l Le One, MN t d 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; Cbaa } = 
IMMEDIATE CAUSE (2) antruhkge Arltuga lsgaery Pinen 


= ee 
Y5OC DUE To 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (o). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. pee 


yes[] nol] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
19 at work] at work. | 


214 certify that (I) (this hospital) attended the deceased from 19 to. i S; that (I) (we) last 
saw the deceased alive en Afaccl 2218-6, ota death“occurred a! , from the causes and on the date stated above. 
TG 


2b, DATE SIGNED 
ATTENDING 4 >MED. STAFF 

mo. pHys. — f2}~pirector (1 pays. C1] 
22d. ADDRESS 


MEDICAL CERTIFICATION 


NAME (198) Prowritedus e Fe io 0 2 €.5 32e off. halk rhcail 


23a. BURIAL, Le? | 23b. "6 THEREOF 23c. NAME OF CEMETERY OR CREMATORY lava 23d. LOCATION (City, town or county) hic. 


REMQWAL (Speclf “ 4 
"Butar 5/1 (65 Ridge Hi Mem. Park | Lonain ( ounty, Ohi. 
24. FUNERAL DIRECTOR ADBRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S LA 


Leonand J. Ruck,Sne. Balto. ,fld, 21274. loaMAY 3 1965 f0orlas Qaage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 94799 CERTIFICATE OF DEATH (5255 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY a. STATE b. COUNTY a 
iff PRE MARYLANO SALT 
b. CITY OR TOWN (if outside edr] crate limit ¢. LENGTH OF STAY IN 1b ]| c. we DR TOWN (ff outsj# corporate limits, write RURAL and give nearest town) 
jown) 


write RURAL and give eares 
mAeZ7 Heft Lovlhen te, 
q "OH -T ADDI 


OF HDSPITAL OR INSTITUTION, (F not In hdépital, give street ae 6. 18 RESIDENCE 
y Yy BY fy ya 6 foe beth. AVE, cok) whe 


A ere 
L HARE OF 3. DATE Month ay ‘Year 
(lype or print) ns LEA TALL Son DEATH a 36 19 Ke § 


5, SEX 6. COLOR OR RACE |7. janie [] NEVER MARRIED[] | © ye E OF Big 3. AGE (in yea INDER 1 YEAR |IF UNDER 24 HRS. 


day) | Months | Days | Hours | Min. 
fi- wippwep f}~ —_—bivorcep{_] yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR y ounty & State, or foreign country) | 12. paris OF WHAT 


en ous ilfe, oyen If retired) Cirneatk- th Wr CT ka 


13. “FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


E(LAND 2 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? 3 SOCIALSECURITYNO. | 17. INFORMANT forte 
(Yes, no, or unkown) | (Ifyes Dive war or dates of service) 

UWI) Kagel ML }yrarry flow 


18. CAUSE OF DEATH [Enter only one cause per ‘or (b), and (c).] f UTERY AT BI EN 
PART |. DEATH WAS CAUSED BY: i ap 7A ROM 
; IMMEDIATE CAUSE (a) RO MAL y EE a, ifs OS4 4 as 


QUE TO : 
Conditions, If any, which (0) Ji spsstra® Lu Kh price Yj Vane 


gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) | 19. aoe aaa 


YES vial no [7] 


om 


fter de; 


Pages 1 and 


filled in by the funeral 


hin 72 hours ai 


in papers. 


lease remove 


ed by the attending physician and completely 


-transit permit. Then qi 
|, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work QO 


21. | certify that (I) (this hospital e dece : 719655, that (1) ver last 
saw the deceased alive ot 19. and that death occurred a , from the Causes and pn the date stated above. 
22a. SIGNATU! | 22 E oo = 
a mo. PAYS bitoror [1] PuYs C1} IF G o 
22. PHYSICIAN'S 22d. ADQRES 
tae os ED AAW ZL! Ria WE MW PETY L- [BERT Pe PAT Yh es 
aes ee ib. DATE THEREOF NAME, OF, eer tks me ACity, or ee (State) 
ro Thay 2196 st ft Oline C wn, | fou al 
25a. REC'D BY wi: AR A hi satel SIGNATURE 


5 UNERAL OIRECTOR ADDRESS 
mn) & bs Z pec Ze t Hondallda | oare MAY 4 Cherbo eect ak 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIA 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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filled in by the fune: 
Pages 1 and 
2 hours after deat 


carbon papers. 


n . completely 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


nt, within 7 


ease 


ficate has been signed by the attending physicia 


After this certi 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04793 CERTIFICATE OF DEATH 08256 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


5 INTY 
“BALTIMORE wei | "°° warytann ©! Barer TMORE 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 44 DAYS ras FORT HOWARD 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ped 


VETERANS ADMINISTRATION HOSPITAL . 2 TODD AVENUE ves] xo fl 


3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 


(Type or print) JOSEPH S. TAIMON beats = APRIL T 19 65 


5. SEX 6. COLOR OR RACE |7, MaRRiED [] NEVER MARRIED [] | ® DATE OF BIRTH 8. AGE {in years TFORDERT vee FFU aay 
mn y rs) Min. 
winoweD [-] pivorceo {| MAY 18, 1916 in yrs, | 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
RBATLROAD RAILROAD LARKSVILLE, PENNSYLVANIA U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


STANLEY TALMON MONICA B. ROASKO 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? } 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes lve wat or dates of service) 


YES Ww_IT 213-28-7716 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).? INTERVAL aan 
1, DEATH W; AUSED BY: 
pos Ne TH WAS CAUSED BY: BRONCHOPNEUMONTA RACE 
rh 
‘ SOUT 
Conditions, If any, which (0) PULMONARY EDEMA RECENT 


gave rise to Immediate 


cause (a) stating the( DUET GaRCOMA ESOPHAGUS WITH WIDESPREAD METASTASIS UNKNOWN 


underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) (19. Was AUTOPSY 
MULTIPLE SCLEROSIS, CLINICAL YES no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 2 
21. | certify that ® (this hospital) attended the deceased from_P' EB. , 19. to. that 2h) (we) last 


saw the deceased alive on. 65, and that death occurred atl: SOMMrom the causes and on the date stated above. 
=: Sy | 2b. DATE SIGNED 


22p.—SIGNATURE = ; 
\ ATTENDI MED. STAFF 
5 Yel mo. BAVe NG Blecton C] avs. fe) 4/7/65 


22c. a SIGIAN'S eee ADDRESS 


VAH FORT HOWARD, MARYLAND 


23a. BURIAL, neal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY PA 23d. LOCATION (City, town or county) (State) 
: ; ‘ LARKSVILLE, PENNSYLVANIA 
nel Cat. Las Las ; 


ADDRESS 25a. Ri 
fi. E. Johnson PuneFal H y, ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04794. CERTIFICATE OF DEATH ull 525 Z 


BETH (ary 0 ee 19 6S _ 
fear 


| mer — barrie ZB Tawrey gl Y 
i UNDER 24 
‘Hours | Mi 


EAR | 
eys 


6, COLOR OR RACE 


7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIR a ae mney eats 


WIDOWED pivorcep [-] Fe WA SSE: LLY Kees a 


j0a. USUAL OCCUPATION (Give kind of work | VOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE ila “Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, gven if retired) | 
/ Po meee lary [a . ws SH 


14, MOTH ee ey 


5 © 
rt & 1. PLACE OF DEATH zs 7 2, USUAL RESIDENCE Lo, deceesed lived, If institution: Residence before edmission) 
| gg oe ¢. STATE wa COUNTY 
2 2% Sa (h10 102 ¥ MARYLAND || LYar PA Seo 
= 3 b. CITY“OR TOWN if outside comporale limils, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF phyla corporate an write RURAL end give neerest town} 
x Bat write RURAL and give nearest town) é y 
ere wn LOL Ce: IN a FP ERCO- 
Zz & od d. NAME OF HOSPITAL OR INSTITUTION [it not in n hospitel, give sWee! address) d, STREET ADDRESS |. 1S RESIDENCE 
> 2 J | } ie ON A FARM? 
es a alle ee <a on” ai TFrewro. wtonw Fa ves [7] NO 

n 3. NAMEOF First Middle last | 4. “at vr Month Day Year 

nN 

< 

FA 

3 

< 


4, 


‘re ekg 
S, WAS DECEASED EVER IN U.S. DRCES? | 16. SOCIAL SECURITY NO. | 17. iF v om = ae 
(Yes, no, or unkown) | (Ifyetgive war or dates of service)! 7 ae aa ae 
> Di¢- 32°-S7/ r AAlitleey. ~ 


Then please remove carbon papers. Pages 1 and 2 should 
, and in an 


e attending physician and complet 


res that the death certificate be execu’, 


ATTENDIN' MED, STAFF SIGNED. 
PHYS. < DirecTOR [_} PHYS. [_] Ser 


“| 22d. ADDRESS 


F 2e, ee eal Mf? D_Ma» plas. as 
eS" feccLie. ot 


g 
QO 
£265 
2 >~E = “18. CAUSE OF DEATH [Enter only one cause per 24 for (ef, (b), end | oT 1 
B23 35 PART |. DEATH WAS CAUSED BY: a4, E “eG AND DEATH 
ee es IMMEDIATE CAUSE (6) howe See we) - — 
es 4 , 
cages 4 ol ot | DUE TO , 
zs gis Conditions, if any, which a Lier: 8 “valle Vari, ee x 
2s 3 S gave rise to immediate cause 
Eauss (e), stating the underlying DUE TO 
3 e2e a 
eo hs cause last. (e) 
Soe aaa ae — —— 
as ee iG 3 S. PART Il, OTHER SIGNIFICANT CONDITION: RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle) 19, a 
AeSeeS TORMEC 
Be E 
Beles cls yes [] NO 
ES Sok E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
evs. & | OR CONTRIBUTING-HOnU SE OF DEATH 
MEE 3 = | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> oe = i —— eel = _ 
g2isge % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
B< £5 a agceraeme While Not While fectory, street, office bldg., ete.) 
eee 2 a at work Ferwerk [] | f ——____ 
E e028 M. vn 19bP 10. LY , 1947, that (1) (we) last 
pases 
=29 3 2 19. 42, and that eat, es: al. 3Fm, from ‘a causes and 0 on the dale stated above, 
ata 22b, DATE 
og 
Sc 
2s 
az 
5B 
gr 
£ 
58 


3d, eat ee G a “Ed or col WA 


25a. REC'D BY REGISTRAR | 25b. eb. SIGNATURE 


eat. _1PATE ADD, 54965. of Meanbtg deadgte 


VR AIS (4} 
1SM 7/61 


1i + ; ; ; MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04797 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05260 


HEALTH DEPT. PLACE na DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


a. COUNTY 
Baltimore wevuno ||” “Maryland »counry Baltimore 


b. CITY OR TOWN (If outside cor] es mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and giva nearest town) 
write RURAL and give neares' 


tape Kite & Essex 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give #treet address) || d. STREET ADDRESS 6. US AT 2 


18 Village Green y 18 Village Green ves] not] 


. NAME DF First c. Lest | 4, DATE Month Day Year 


{Type or print Hilda ‘i Thompson DEATH k 22 «19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | 5, DATE OF BIRTH 5. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24HRS, 


‘fea hite wiooweD 5 Wine] Gch 3 /9OF 61 last bli py! hes Days | Hours Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KiND OF BUSINESS OR ll. BIRTHPLACE af or aah te 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Mpeg Ipne 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Tames “T: Cooke DAISY —- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 1 nts 


(Yes, no, or unkown) Po ea 1S-/aF gs Ritter 6o/a Mote Jomer 4 oF 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). WM INTERVAL BETWEEN 
T 
PMT POMAMESA Uso Ateriosclerotic eardiovacular disease 


3 / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause {@), stating the ( DUE TO 
underlying cause lest. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) 19. RS aa 


YES no ( 


eas 


ner. 


may 


@..... 


in Item 18. Give Pages 1, 2, and 3 to the fu 


fh the State Department 


r’s Office along with form PM3. Page 5 
4 & 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


in 72 hours after death. 


-transit permit. File pages 1 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part i or Part Il of Item 28.) 
heen 0 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bidg., et 
at work L] at work 


21. | certify that | took charge of the remains described above, held an Autopsy &)j, Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [5], Accident [_], Suicide [_], Homicide [_], Undetermined manner 


a ae CHIEF MEDICAL EXAMINER [_] 
STawatur __M.D. bgao% MEDICAL EXAMINER “ag 22. DATE SIGNED 
A? FedicaL EXAMINER 


EXAMINER'S. 
NAME (Type) Address (Street, city, town, or Ss b/ 23/ 65 AE 
23a, BURIAL a Med. 0 EVERY hay A 23d. LOCATION a town or county) (State) 


Bere REMOVAL usp city) oudo Ad Efe IC BBA), 


Need DIRECTOR iS a ite REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


“Wo iTéHhe Doe bd oop 97 1965.1 fOAorbes Yasctgee 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial 


director. Page 4 should be forwarded to the Chief Medical Examine: 


retained for your files. 


please execute the certificate, writing the word “pending” in pent 
TO FUNERAL DIRECTOR: 


> 
= 
cH 
3 
2 
oS 
= 
= 
3 
Py 
3 
. 
3 
= 
% 
Pa 
2 
5 
3S 
= 
= 
N 
& 
= 
Et 
= 
2 
2 
2 
= 
3 
& 
3S 
2 
a 
i 
Ss 
s 
3 
a 
2 
3 
LS 
g 
2 
= 
= 
a 
i 
= 
€ 
[= 
my 
= 
> 
a 
m7 
a 
= 
= 


3 
2 
= 
3 
=] 
ist 
iw 
nt 
= 
oad 

= 

Bo] 
2 

2 
5 
3 
2 
Ed 
3 
» 

2 
2 

2 
3 
s 

= 

= 
o 
3 
= 

s 
3 
by 

s 
2 

= 

= 

- 
& 

=: 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requ 


fter death. 
mh 
2 


filled in by the funeral 
Pages 1 ai 


apers. 


within 72 hours after ge 


letely 
ben 


ian and compl 
'e Call 
vent, 


fending phys 


p 
, cremation, or removal, and 


transit 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to bu: 


Page 4 may be retained by the hosp 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04798 CERTIFICATE OF DEATH 


Has eo 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Baltimore marwano || MA RYLAN © “CARR gLL vy 


write RURAL and igs nearest town) ¥ mouths WEST MIN STER 4 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR “ah (If outside corporate limits, write RURAL and give nearest town) 
Mount Wilson . 


d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIOENCE 


Mount Wilson State Hospital At 6 Wreftebel eC) te 


. NAME OF First Middle 4. Wns Month D Year 
DECEA! a 


CREO print) BIRDIE iz. Hey R Re DEATH 4 16196 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | © OATE OF BIRTH oy Et n years [IE UNDER 1 YEAR|IF UNDER 24 RS 
i w } nn rthaay) Months | Days | Hours | Min. 
WIDOWED [¥}“ _IVoRCED [-] S$. 15. IF ves, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or oMg country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? A 


FACTORY. WORKER cit ee VIRGINIA oes 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


GAMES FLANARY MARY LAwSoV 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


NO —— | 229- 48-9594 Hospital Records, Mt.dWilson St. Hosp 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 t INTERVAL BETWEEN 


ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY: 
JE IMMEDIATE GAUSE (a). OVSIMOwWw i $ ann Hi ¢ 
x DUE TD 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying ceuse last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL OISEASE CONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 

Pu lwonar TVuberculosis og2-/ ves) no 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year ] 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work L) at work 


21. | certify that (1) (this hospital) attended the deceased from____.7- 23~,1964 ,to__4 .16., 1947 that () (we) last 
saw the deceased alive on___4). 1 6: 196 S~, and that death occurred at_G->5-g2M@om the causes and on the date stated above. 
22a.  SIGNATUR | 22. DATE SIGNED 
mo. PRONS Oy Mikeotor C] pave. A. 16. 6f 
22c. PHYSICIAN'S 22d. ADDRESS 


Wn Naigomer, M.D., Superintenden Mount Wilson, Maryland 
f. 


MEDICAL CERTIFICATION 


aha, eT 23by DATE THEREOF S| 23¢. NAME OF CEMETERY OR CREMATORY a) LOCATION (City, o, or county) 


Hid s) ‘ 
RAR |°25b. REGISTRAR'S SIGNATORE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


gave risa to Immediate 
cause (a), stating the QUE TO 


underlying cause last. {c). 


2 pos 04799 CERTIFICATE OF DEATH 08262 

s SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

> See 8. COUNTY a.STATE amy Tand b. COUNTY 

S 258 i MARYLANO arylan = 

S s 5 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

p BE Z write RURAL and give nearest town) * ri 

2 2.2 |e sod L2t days! Baltimore, Maryland 21212 [oo / 
e: z Bx d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street addfess) || d. STREET AODRESS 6, ay 

+ 2am . : 

“ €8s 0} Dulaney Towson Nursing Home, 111 West Rd.||_ 832 E. Belvedere Avenue ves) nolxt 

= S85 By ee First Middle Last & DATE Month Day Year 

= 25 DECEASED a) SU DNOK g. THWEAT 7 bar | AO Ss 1963 

= 

BE ‘f 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR IF UNDER 24 HRS. 

2 m hite last birthday) Months | Days | Hours | Min. 

8 cf z abe " wipowep }-] pivorcen[}| March 20, 1890 mice 

a oc _& 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

a 2s during most of working Jife, even if retired) DUSTRY COUNTRY? 

2 Bes uto Mlech. z Baltimore Maryland 8... 

8 2en 13.” FATHER’S NAME 14. MOTHER’S MAIOEN NAME 

= oss a pea tt ? 

© Se8 Joseph Philip we Ma: 

Ss 2 oy ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC)BI, 17. INFORMANT Address 

s £E¢ (Yes, no, or unkown) | (If yes give war or dates of service) : 

§ SEs no 1-20- Dulaney Towson Nursing Home 

ofS re - 

re = os os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 . TEE IAT 

Su. fas PART I. DEATH WAS CAUSED BY: é Dp 7H 11 F c 

Bees 3 32 MEDIATE cause CERES LA COMBOS yin 0. ae 

53 220 FIIX QUE To 

3 Conditions, If any, which ©) 

‘3 

o 

£ 

5 

@ 

[S 


< 
5 
2 = 
a 
wooo 
ee ei 
2 oak 2 
ge AS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 = aS SS 
Ses ols ves f} NOT] 
#8 5=> i= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
=atus & | OR CONTRIBUTING [1 CAUSE OF DEATH 
egseu © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
Zoos 
Ee 288 = | 20c. TIME OF INJURY Month, Oay, Year} 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (City of town) (County) Gtate) 
LETS ey FA Hour am. ete: aa vient factory, street, office bidg., etc.) 
bey 228 = p.m. 19 at work] at work (1 
S3 23 2 21. | certify that (1) (this-tospita!) attended the deceased frot 29. to. 19____, that (1) (we) last 
ES eZ saw the deceaseg-alive o1 —_ 19____, and that death occurred a , from the causes and on the date stated above. 
<fone ‘22a. SIGNATURE rey A 22b. DATE SIGNE} 
eee 7! re ATTENDING MED. STAFF A “Tal 
ots &3 7 ACS ATLAS mo. PHys. (| binector [1] Pays. C} [sé 
a> se 
=azeaa 22¢. PHYSICIAN'S 22d. ADDRESS 7 ‘ 
BE o 4 ~ a. 
i >, NAME (Type) 7 
5 Ses | mmr. SLWIN SEL S00 Cl LEN WA. AU TOUSEN 
=e mSs 23a. aT Pas 23, DATE THEREOF “23¢, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or ae Gtate) 
o ore [Td . /| 
By te Wat 4/8/65. Parkwood (emeter 


one Md. 
5 “ADDRESS . : I TSTRAR’S SIGNATURE 
VR AIS aX ‘heonand 9. Ruck Ine . Balto . Z) y Mi 1 d. omAPR i 8 1965 OE 


15M 4-64 “J 


MARYLAND STATE DEPARTMENT OF HEALTH 


iS DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Miele rye: OF sate 
. A)_04795 stan: SURTFICATE OF DEATH 08258 
= 33 1, PLACE OF DEATH J) & USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmisglon) 
2 26 «. COUNTY @. STATE b. COUNTY 
3 2N« Baltimore ______ MARYLAND Md imore 
2 323 B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1 ¢. CITY OR TOWN {if ouiside corporate limits, write RURAL end give neores! town 
+t Bav write RURAL end giva neerest town) 
fo fae Towson 10 yrs __ Baltimore 3 je ee 
£ 33a od. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS 1S RESIDENCE 
= ots ONA 
3 SasoA 
| Gain tella Maris “ospice 3217 Alameda Blvd Balto, __| "sso. 
= s 2 Sx First Mid ‘Last | 4. DATE Month ~— Yeer 
5 220 DECEASED or 
8 2 Pe (Type or print} Minnie Tierney | DEATH 65 19 
Eos Fe h/ 25, A 
4 ane S. SEX & COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [jj] | ® DATE OF BIRTH 9. AGE fla years Te UNDER 1 YEAR] 1F UNDER 24 HIE, 


Months| Di 
F | 


Wa, USUAL OCCUPATION (Gi: 
done during most of working li 


W 


Hours | 


fea 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


winowen[] __pivorceo (] | 7/2 /1882 


kind of work ie KIND OF BUSINESS OR INDUSTRY 


BS 82. 


Ni, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


aven if retirad) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. "WAS AUTOPSY 


2 is) Seyely 


pws Licensed practical nurse Quebec, Canada — USA = 
2p! a g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= an 
a cS = 
3 3a John Tierney Sarah Anna Tierney 3 z 
© og 13 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£32 (Yes, no, or unkown) | (Ives givewarerdetescfservice) 
= 2 ’ Nohe _ __Mrs.__ary Mueller P a oe 
= = 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), apdic).] =" — i. ee Os et Pasadena, ~~ | INTERVAL BETWEEN 
f:35 PART |. DEATH WAS CAUSED BY Pan i ae ee 
530 : IMMEDIATE CAUSE (0) _ Vhteemppr— a8 *. JS Le eee 
S55 YA] 
£aG DUE TO Dy 

am ; 
ess Conditions, if any, which (by) ASCY 
ere. gave risa to immediete cause —_-  - F in - a 
oO 
#27 {e), steting the undarlying [ OVETO 

£ 

2 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part il of item 18.) 


200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (State) 


factory, street, offica bldg., atc.) | 


20c. TIME OF tNJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


2t. I certify that (I) (this hospital) atiended the deceased from...../.¢ 2. W9.....2, that (I) (we) last 
saw the deceased alive on./.e , and that death occurred ed 0? 


M, from the causes and on ia date staled above. 
22a. SIGNAT, 22b. 
ATTENDING MED. STAFF SIGNED 
bil: Mp, | PHYS. (1__ pirector mayne [= 4/25/65 


22c. PHYSICIAN'S : 22d. ADDRESS 


NAME (Type) Rober$ J. Yaron, MD 602 E. Joppa Rd. 


20d. INJURY OCCURRED 
While __Not Whila 
et work [_] et work [_] 


MEDICAL CERTIFICATION, 


wre FO... 


—~ 


23d. LOCATION (City, town or county) ——*(Sieled) 
Baltimore, Maryland 


23. NAME OF CEMETERY OR CREMATORY 


Holy Redeemer i 
2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


owstfAY 3 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Buccal (Specify) 4 28-65 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer! 


runepaerecr SIGNATURE 7 7 Anes, 
VR AIS (4! Neem We aeoieS meas is 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


hi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/ ' CERTIFICATE OF DEATH ; 
waA \—04800 05263 
vy ik, retin) 7 Zs oo RESIDENCE {Where dacaasad ee It ay Residence bafora 
ag ALT e RE Al MARYLAND vi 5 Me, Lee i's 
Ba b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN Ib ©, CITY OR TOWD nae corporate limils, wrile RURAL and‘giva naayést town) 
av writa RURAL and giva nearast town) CL 2 Se By ‘= 
8 wp YOTOLE,_ Lo - 2G 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva ee aoe d. STREET ADDRESS “1S RESIDENCE 
ee) Q é Zi ON A FARM? 
i8/A ROSE eo of bi: HOsPU AL wes) Iebas —__ Al ne 
ig NAME OF Middla 4 oe Month Day Year 
an DECEASED / 
QO (Typa or paint 


Bexri * Coors | [S/F 96S 
AGE4in years ae. IF UNDER 24 HRS, 


Paap Days | Hours | Min, 


AGE Tog fe 
5. SEX ‘OR OR Ld 7. A [I] Never mannico fr] & WATHOF BIRTH er 
oa La Br wiboweD [] DIVORCED | ee RGF zw 7a rs. 
. CITIZEN OF WHAT COUNTRY? 


TOs. USUAL OCCUPATION (Give kind of Sogn et = ea i BIRT wh) (Founty & Stale, or foreign country) 
doga during most of ie lifa, aven if retired) ie te fa VS. A 
13. FATHER'S ae © 7, pis MOTHER’ am J 
War Ca 27O 3 TyZETL fhe) 6% 2 Zea bey her (de “Ne tete she 
15. WAS DECEASED aa INU.S, ARMED a fy |e SECURITY N aE ae Addre 
(Yas, no, or unkown) | (Ifyasgivawarordatas ofsarvica} 35 Ob. L Mh 
VIO e wood ences Gu 72.968. s Je 
[i8. GAUSE OF DEATH [enter only one cause parlina for (al, (b), and (el.] INTERVACHEIWEEN 
PART I. DEATH WAS CAUSED BY; pars ey ee aes, 
IMMEDIATE CAUSE (a) Sigs BOS ae 
of AX DUE TO 


Conditions, if any, which 
gava rise to immadiata cause 


= 


ding physician ahd completely filled in by the 


Then please remove ¢: 


(a), stating the underlying DUE TO 
cause last, 7 a (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q aa 
Ws (4 dar, YES a NO 
= | 20a, ACCIDENT WAS. BAER IN' ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itamn 18.) 9 ce 
& | OR CONTRIBUTING L] CA’ 
& | ir citdee, NOTIFY MEDICAL. EXAMINER) 
& | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,, 20%. (City or town) ——~—~—«(Counly) (Stata) 
Z Boor satn. Whila __ Not Whila factory, streat, office bldg., ate.) | 
2 ae 19 at work [] at work [] 


21. | certify that (i) (this hospital) attended the deceased from.......4. ES) nee . 192.2 ee Wd We? Lae, , 19.4.5 that (we) last 
ce: HIG. and that death occurred 1s ?'M, from the causes and on the date stated above. 
2b, DATE 


ree ee ; wo 7 ATTENDING _ MED. STAFF Ak "SIGNED 
cape a mo. |PHYS. [J Director [[] PHYS. oy Y// 84 


22c, PHYSICIANS 22d. ADDRESS 


NAME hue Zope wae 


saw the deceased alive on., 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, ey DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata} 
Werte ee fpril 21, Be , He 


& 
‘a 
“ 
5 
oo 
a 
4 
N 
= 
= 
3 
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3 
S 
3 
x 
eo 
8 
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= 
8 
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= 
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5 

ce 
ie 
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= 
oO 
2 
= 
s 
s 
13} 
g 
n 
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x 
mo 
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a 
e 
iy 
& 
cd 
Ce 
) 
z 
rs 
oe 
a 
fe} 
i 
° 
Lal 


YR AIS (4) 
20M 5-63 


ef ide DIRECTOR'S. out TURI 


ADDRE it: 


‘5a. REC’D BY REGISTRAR | 25b. REGISTRAR’S “SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physiciag 


VR AIS (4 


20M 


carbon papers. Pages 1 and 


3 
2 
2 
i 
= 
= 
3 
= 
a 
3 
= 
> 
= 
= 
E 
5 


vent, 


and 


, or removal, 


-transit permit. Then pleas 
cremation, 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial: 


should be 


within 72 hours after deat 


U 
S 


cas 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, j8959. 


04796 CERTIFICATE OF DEATH 08259 
I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before we 
SSCS NY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside cor; paises limits, c, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
FORT HOWARD 87 DAYS BALTIMORE 00}. 
d. NAME DF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a A ee 
VETERANS ADMINISTRATION HOSPITAL 604 GREEN STREET yes] _noxot 
3. Gaye ers First Middle Last 4. rae Month Day Year 
(Type or print) LEROY NMI TORRENCE DEATH APRIL 26 19 65 
5. SEX 6, COLDR DR RACE | 7, marRieD{] NEV! D 8. DATE DF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
MALE O POSeTRIED Tag last birthday) [Months | Days | Hours Min. 
NEGRO wipoweD [~] pivorceD{]| JULY 31, 1907 yrs, 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
COOK-BAKER UNKNOWN ISON : U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LEE TORRENCE _ LULA TORRENCE 
15. WAS DECEASEDEVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA 
IMMEDIATE CAUSE (a) 


YES Ww_IT 214-18-3633 ICLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND. 
RoR A 


15° 7X DUE TO 2 
Cenditions, If any, which @ ADENOCARCINOMA HEAD OF PANCREAS UNKNOWN 
ave rise to Immediat 
aaa 24 Latid ofa DUE TO UNKNOWN 
underlying cause last. © METASTATIC ADENOCARCINOMA LIVER AND REGIONAL LYMPH NODES _ 
& | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) [19. Was AUTOPSY 
= ——oo 
é yes [X} No [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Homa, farm,] 20f. (City or town) (County) (State) 
Ba Hour a.m. while Not While factory, street, office bldg., etc.) 
= 19 at work at work 


21. ere that (this hospital) attended the deceased from_January 29, 1965_, to_April 26, 1965_, that #) (we) iast 
saw the deceased alive on 19_65_, and that death pccurred at: 25. NAMom the causes and on the date stated above. 
22b. DATE SIGNED 
MED.. TAFE 
ee ee ee 
22c. PHYSICIAN'S 22d. ADDRESS 


|_“¥FKDP!) THOMAS F. CRAHAN, M.D. VeAceH., FORT HOWARD, MARYLAND 


23a. BURIAL, Tia 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
re ify) 
Ayn 30~65 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


6s 


Ue 
4 

3a, FYNERAL pipecTogZ oR aces SFIS EC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
1S, YB Bp mADIS AVENUE 6b faa age 


alae ( 


any delay 


fer death. | 


MINER: This certificate should be executed within 24-hours aft 


TO DEPUTY MED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


FOR STA 048034 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05264 
HEALTH D 1. PLACE OF DEATH : Sea EE ese 2 DSUAL-RESIDENCE (Where deceased lived, If institution: Residence before admission? 
a. COUNTY a. STATE b. COUNTY “ 


Baltimore;” MARYLANO 


Md. 
b. CITY OR TOWN (if outside corporéte limits, ©. LENGTH OF STAY IN 1b 


©. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


ry, 
funeral 


©: 


2 $s 
$ write RURAL and give nearest town) - 
= <2 owings ‘Mi1'l's Baltimore City Bo0/-4 
"> ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET Al e. eaten 
=e ge x Rosewood State Training School 1323 E. Fayette St. vesC] nol 
zo wold 3 NAME DF First Middle Test 4 DATE Month Dey Yeor 
ae sn ; (ype or print) Levi Anderson Trent DEATH April 1 1965 
=7g D 5 SX ©. GOLOR OR RAGE | 7, MARRIED [~] NEVER MARRIED P<] | & OATE OF BIRTH 3. BRE fp, yeors [IF UNDER YEAR Puen ere 
‘ fe urs 6 
gs 4 Male Colored WIDOWED [] DIVORCED [_] 
as. § Gp. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF 
25 2 ost of working life, even If A oe INDUSTRY Ari) wh COUNTRY? 
SK Tor* Ulery o af 4 U.S.A 
a8 gE 
ES. 2 : y 
=6 15. WASDECEASEO EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO, ) 17, INFORMANT Address 
£ Sats (Yes, no, or unkown) | (If yes ulve war or dates of service) Md. 
st q 3 no 219-18-4333 |Mr. Charles Case, 1323 E. Rayette St.,Balto., 
Pes 3&5 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL ra a 
ES ws PART |. DEATH WAS CAUSED BY: Crushed abdomen & chest- ran over by tractor 
£5 35 $ 30 Poa CAUSE (a). heel 
ww Se a, whee 
2 £s DUE TO 
$s 33 Conditions, If any, which 0b). 
22 5 & gave rise to Immediate 
». #58 cause (e), stating the DUE TO 
Be oa underlying cause last, (c). — ———— = 
age & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART1(a) 19. WAS AUTOPSY 
ef of Ee : 
B= B20 ols ves [] No &] 
S 52 te J. el 
woe oy ‘© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
£3 22 © | PRIMARY & or CONTRIBUTING () 
=e Ba £1] cause oF DEATH. Tractor wheel ran over abdomen and chest 
-= 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2s 42 ,.. 8 our 389. pa a 8 factory, street, office bidg., etc.) 
Es 320318 Bor 28 4165 1g | Whe aq Not whe 1 Farm ings Mills, Balto., Md. 
pat 2 7 F d a on 
Sz as 21. 1 certify that | took charge of the remains described above, held an Autopsy { }, Inspection [x], Inquiry [ 24, and in my opinion 
8345 ; ae ; é 
23 S23 death resulted from: Natural causes [_], Accident fr], Suicide [_], Homicide [_], Undetermined manner [_] 
¢38e CHIEF MEDICAL EXAMINER [_] 
oo es acre ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
Be -8. SIGNATUR M.0. sain B 
oa 5 o OEPUTY MEOJCAL EXAI 
Ze Sak o - Re $25.65 
SeEes ~ [litte D- De Caples, M- D- 6 Hanover fgrandeaensnercamy Md- tied 
88's 52 23a. BURIAL, CREMATION, 230. “OATE THEREOF 3c. NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (City, town or county) (State) 
25 Zs R Sc 
See Burial” | 4-5-65 Mt. Calvary Brooklyn Md. 
24, FUNERAL OIRECTOR ‘ADORESS [e REC’O BY REGISTRAR | 25b. RECISTRAR’S SIGNAJURE 
ae | Elroy 0. Wilson, 1000 Brantley Ave., Balto. ,Md},,,. _APR 8 _ potontts i; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec ed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
d\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S9Re 
af 04802 "CERTIFICATE OF DEATH 
eos 1. PLACE DF DEATH . = 2. USUAL RESIDENCE (Where deceased lived, If omy 1S jence before ae 
ws See) Baltimore ~ a.sTATE — //] b. COUNTY 
pes MARYLAND u 
Bee b. ‘We HOA a epi ga om limits, c. LENGTH DF STAY IN 1b e. CITY OR TDWN (If outside corporate limits, write es and give nearest town) 
£3 Man LETS x altimone 34 
sfx d. NAME OF HOSPITAL OR INGTIFOTIO (if net In hospital, give street address) || d. STREET ADDRESS & bya a 
=o / ra if 
eee Y| 2678 a Rd. 2618 rege Rd. ves] no 
3s se “3. NAME DF _ First o Last r Bi ATE oe] Day Year 
DECEASED 
me 2 (ype or print) 4 Wachter if DEATH 19 
£ . SEX 6. ae OR cya 7, MARRIED [~] NEVER MARRIED[~] | 8 DATE 5 il 9. AGE a TE ears > TF UNDERGETRS, 
birthday) [Months | Days | Hi Mi 
gz emake wipowen Bz] oor] ec. 37, 71894 76 willie pos | a be 
es 10a. USUAL OCCUPATIDN (Give kind of work done | 10b. he OF BUSINESS OR li. ies (County & State, or foretgn country) | 12. CITIZEN OF WHAT 
<s during mostyof working life,even If retired) IDUSTR’ i col a 
S35 ousewt me. Maryan 
Beg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae 2 % rs 
252 Lawrence Goralski Antoinette Stacharowshi 
ae = peages DECEASED FYERIN U'S. ARMED FORCES? »] 15; SOGIAL SECURITY NO. 7-17.” INFDRMANT Address 
Ps) a ive War or S of if 7 
ee Now | None iiss Dolores Wachter (Same) 
eos 18. CAUSE DF DEATH [Enter only one mss we {b),, pe {c).) Z9, = INTERVAL BETWEEN 
re PART |. DEATH WAS CAUSED BY: : (Lion z hea 
Ses IMMEDIATE CAUSE (@) @ 7; 
2 


VA 
4adal eee 


Conditions, If any, which Meyppistewcie 1 leat Mdenep 


gave rise to Immediate 
cause (a), stating the Mes 
underlying cause last. 


(c). 
PARTI. | ee Po orgy T RELATED TO THE TERMINAL DISEASE CONDIT! Ae iat 
ALAAAML LL a 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. TEni¢r mas a ry In oat To or Ge II of Item 18.) 


19. wae AUTDPSY 
ERFORMED? 


eT] NO 


DR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While n factory, street, office bidg., etc.) 


at work at work : 
attended the ar sage 19@7, to , 192, that (I) wer last 
and that death occurred te from the causes and on the date stated above. 


: “9 22b. DATE Si “pad 
| ATTENDING oa a Ol Pas. Fo WY ofes 
A 
] | NAME (ype) =i %, G04. Lihadelpdic 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


23a. BRAC tan 23b. DATE THEREOF 23c. ta; OF CEMETERY DR CREMATORY 23d. Fa CATH: kz town “hd (State) 
+(Spegify) 
Boe, S965. Stanislaus (emeter one 
24. FUNERAL DIRECTDR ADDRESS 


oare_ APR 


25a. REC'D BY "8 1965 25b. REGISTRAR’S SIGNATURE 


20M 1/65 


VR ALS oh Leonard . Ruck 9ne. Rektn 74, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aN 04803 CERTIFICATE OF DEATH 0) 8266 
a = — = — “ & 
zg ¢ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution; Residence before edmission) 
5 Of a 
in +o 7 a. STATE b. COUNTY 
s 3 Ove mannan | LV, l5aslo 
Ed = b. CHFY OR TOWN {if outside corporate limits, | ¢ LENGTH OF STAYIN 1b |/ c. CITY OR TOWN (lf outsida corporate limits, write RURAL end give neerest lown) 
a es write RURAL end give nearest town) 
S 2-3 | 6579 Loch Ay) rs ||? = ems as 28 I! 
s d, NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give : Ae feddress) | od, STREET ADDRESS | a. 1S RESIDENCE 
/ ON A FARM? 
@ FAVE ‘ 5702? Leck Hill CourT ves [] Nef] 
3. NAME OF First Middle lest 4. DATE Month Day “Yeer 


tenn Kore VY WBh/e — | Se Aloriy Le Wee 


5. SEX 6, COLOR OR RACE)7, MARRIED Bel Never Marnie [] 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ha YU) ___|woower} wore Mani 15, /890 | 75m ||| we | 


1a, eRe OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY fie BIRTHPLACE” (County & State, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done duging most of working life, even if retired) 


maker | he eae Tew ~L4a, Oa 


13. FATHER’S NAME 4. acai S ‘S MAIDEN “ant 


; 
| George Espen s bred ___— LV zabeTh_Sohuson 
15. WAS DECEAS#O EVER IN U.S. ARMED FORCES? | 16. ted, SECURITY NO.| 17, ebi&: Address 


(Yes, no, or unkown) | (Ifyesgive warordetesof service) a: aes Ws Ly A Ze, £5) g yee A ep 


_& 


event, within 72 hours after death. 


in eny 


ling physician and completely 


sit permit. Then please remove carbon papers. Pages } and 2 should 


e 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 
S per ND DEATH 
3 PART |, DEATH WAS CAUSED BY: F te 
3 fa IMMEDIATE CAUSE (#) & ARC iINBMA Coz ay i ZA rf) 
f DUE TO 
Conditions, if any, which (b) 


gave rise to Immediate cause 


{a), stating the underlying ( CUETO 


{e) 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 


A 
be 


@ 


retained by the hospital or attending physi 
director, pege 3 should be detached for use as the burial-t: 


CTOR: After this certificate has been signed by the attend 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS auTorsy 
Fa = PERFORMED: 
Os ves [} No [B 

$= | 2De. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) wo 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (0F EITHER, NOTIFY MEDICAL EXAMINER) | 

ot ! i _ _ ——. - _— 

G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) iStete) 

a Hoan. teat | While Not While | factory, sireet, office bldg., ete.) | 

2 ae 1» jet work [_] at work | ! 

21, I certify that (I) pnaey oe dave the deceased from=>.a.17 11-7 O, 194 " SEAL. 2 that (1) (we) last 


saw the deceased alive on., 


£19.45 J, and that death occurred at. Hann from ee causes and on ae date stated above. 


22a. SIGNATURE 22b. DATE 
Cp te Panfe Ss: M.D. 
22c, PHYSICIAN'S = 
NAME (Type) A rT U TZ rami 1aAt j 


ATTENDING MED, STAFF ED 


PHYS. DIRECTOR [_} PHYS. 4fea TLS 


be filed with the State Dept. of Health prior to burial, cremetion, or removal, and 


a 

Reid 22d. ADDRESS 

a8 / SILL RVENW COD OAD 

Qe i ie, pena STON Zab. DATE OR 23¢, NAME OF pA OR CREMATORY ES LOCATION (City, town or county} TSietey 
3 pee ye" 234, 10 ; 

o%9 6S Perl Lincoln \ Prince Leorgelo . rae. 


" SL. FUNERAL ah SIGNATURE ADDRESS: ~ | 25e, REC’D BY 3106! 25b. Wg ISTRAR’S SIGWATURE 
WO SLedag A Tack, 5733 Te Dargah. abbh ESS" fer Nery 


L3asrJa. Sid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


VR ALS (4) NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 

sud 04804 CERTIFICATE OF DEATH 08267 
s / = — 
2 5 ‘S—— | 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ee pedal Te BALTIMORE a. STATE b. COUNTY 
Sie MARYLAND we MARYLAND BALTIMORE 
Ses b. CiTY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
See write RURAL and give nearest town) 
= TOWSON TOWSON 
3 s Nn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ce ey Wee dh as 
Sate 
ee X 8406 WILLOW OAK ROAD 8406 WILLOW OAK ROAD ves L]_ no beke 

s= SIR EME Or First Middle Last 4. DATE an F Oay Year 

=< (ype or print) HARRY EDWIN WAL KER DEATH 1%5 

5. SEX 6. COLOR OR RACE | 7, MARRIEOs} NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (in a 's | IF ER eit IF UNDER 24 HRS, 
vast birthdey) ‘Months | Days | Hours | Min. 

2 male white widowed [] oivorceo[} | July 17, 1885 yrs. 

= 10a, USUAL OCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR 11. BIRTHPLACE iimy & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even if retired) INDUSTRY COUNTRY? 

3 Sexton Baltimore ; a Cr 

= 13. FATHER’S NAME 14, MOTHER’S MAIDEN a 

= Ed ker 

= ward Waly, Abb Kurtz 

15. WAS OECEASED EVER IN RMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ec in ig paged 


Mrs. Charlotte ciate See 8406 Willow Oak Road. 

18. CAUSE OF OEATH [Enter only one oy Chee and (c). My, (ERA ete 
PART |, DEATH WAS GAUSEO BY: ¢ 2 : 

420} IMMEOIATE CAUSE (a) BSP on 
smn OUE TO ‘ , 

Cenditions, if any, which is oc ie (ery, F 20 ss ea 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (ec) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT.NQT RELATED TO THE TERMINAL DISEASE CONOI. (01 GIVEN IN PART 1(a) 
(Re ee QS Rivtis Fe t oe ye ae 


FORME! 
ves [_]}_ No 
20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part il of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(iF EITHER, NOTH! EOICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year 


Hour a.m, While Not While 
p.m. 19 at work QO at work 


21. I certify that (1) ((SibeaiiBiRORR) a need t the deceased from. , 19. Fo. , that (I) Qe) last 
saw the deceased alive on. 19. bs", and that death occurred at3_2M, from the causes and on the date stated above. 


22a. SIGNA ie ? [iy OATE, SIGNEO 
ATTENDING MED. STAFF “a 
ANAM yy, Be PA Biter 7 bars. 1 2 Les 


transit permit. * 
, cremation, or removal, and in al 


19. WAS AUTOPSY 
PERI 


of Health prior to burial 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


22¢. PHYSIC! . 22d. ADORESS To: 
As F Li Prag ty ZY xo hoch Ravew plud. an ¥ 
2a. "Aan CRE! aro 23b. DATE THEREOF 23c. Patines OF CEMET! IR keke 23d. Bolts fi hig town or county) (State) 
Q "| 4/27/65 altimone, Md. 


24. FUNERAL OIRECTOR AODRESS REC’D BY Balt 25b. REGISTRAR'S SIGNATURE 


ouAPR 2.6 ee 


| LEONARD J. RUCK INC 5305 HARFORD ROAD # 414 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W..PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH S268 


—— 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


. COUNTY é 
Lift ta Baltimone en a, STATE Md, b. COUNTY Lpleimore 


b. CITY DR TDWN (If outside coi peerare Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 


Le aor glve nearest town) x Parkville 


d. NAME OF tern OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. [ale 


2725 Maple Ave, ! 2725 Maple a ves L] NX 
ae First Middle Last 4 BATE yo Oay Year 
0. os on | DEATH 79 _ 19 6 


* 


24 hours after death. 
filled in by the funeral 
papers. Pages 1 and 2 


ent, within 72 hours after deat! 


# 


i 


(Type or print) CAL 
| 6. COLOR OR RAGE ‘ MARRIED [] NEVER MARRIED [] | ®_ DATE OF BIRTH 9. ia h years — TF UNDER 27 HRS. 


Dikiize wipoken eee) 3/25/1583 igre day) eee | Days | Hours | Min. 


10a. USUAL DCCUPATION (Glve kind of work done Vey oy aa pales DR Ti. BIRTHPLACE (County & State, or forelgn bates) 12, Tg WHAT 


during most of working life, a 4 retired) 7 
Ret Weatenn Leotri: Penna. USA 


13. FATHER’S NAM! 14. MOTHER’S MAIOEN NAME 


Ficktin Palin Mania 
Fo lea Fa ror Ces Ly SOCIALSECURITY NO. | 17. INFORMANT Address 
no | 1503.95 64 | Richard Walton Aame. 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A) oC L k. 5 ne he 
IMMEDIATE CAUSE (a) Curd } i) 


mpletely 


- 


and in 


carbon 


{9 


ia / DUE TO Sis 
Conditions, If any, which vtemunl Lame ~ 
gave rise to Immediate 
cause {a), stating the ¢ OUE 10 
underlying cause last. (©). 


PART II. OTHER SI Pras coteane | Fee Ed TENSE ODEATH BULNOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Ya) [19 WAS AUTOPSY 
fn ote, OO hav tobel.. zi yes [[} No [J 

ar ae ale ae Bae AH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

a EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,| 20f. (CIty or town) (County) (State) 
factory, street, office bldg., etc.) 
be While Not entle 
p.m. at work {_] at work | 


21.1 ery that (I) (this hospital) tended ye deceased fro ; 10 16 , 19.2~, that (I) (we) last 
saw the deegased alive on ZS 27 19 ©8 and that death occurred a , from the causes and pn the date stated above. 


ja DATE SIGNEO 
ATTENDING ED. STAFF 
M.D. FA pinector C] Bis. 


{-trarisit permit. Then please 


ia 


> 


The law requires that the death certificate be executed with 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicia 


26-20 -6L 


(Ay! ke WS 9 /BSaey (et Bathe 36 HR 


23a, BURIAL, ss 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


benny | 92-66 Parkwood (emeten Beltinonre, lid, 


v 24, FUNERAL OIRECTOR ADDRESS: a. REC'D BY REGISTRAR | 25b. AREGISTRAR’S ‘SIGNATURE 


usw ©feonard J. Ruck Inc Baltinore, Md. pn PR 2 1 1965] _£Ohor tn ertgee 


es 


< 
oot 
ie 
£ 
a 
bo 
= 
Ss 
eS 
Ss 
E=4 
© 
RS 
Ss 
=z 
a 
B 
3 
= 
@ 
“4 
=] 
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a 
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director, page 3 should be detached for use as the bur! f 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


\ 
_ 
The aw requires that the death certificate be executed within 24 hours after death. 


oat 


and completely filled in by the funeral 
move carbon papers. Pages 1 and, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ne969 


04806 CERTIFICATE OF DEATH 05269 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a. STATE b. CDUNTY © " 
MARYLAND Maryland 
c. LENGTH OF STAY IN 1D |] c. CITY OR TOWN ay outside corporate limits, write ae give nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
See RURAL and give nearest town) 


Maryland 28 days oft 
d. TOM DF -—Fouson 4. Ma DR INSTITUTIDN (if not In hospital, give street address) STREET Emits BO 


a] 

& 

3 

2 

g 

3 

= @. 18 RESIDENCE 
= ON.A FARM? 

= Dulaney Towson Nursing Home, 11] West Rd. ves{]_no [4 
3 Es NAME DF a hlist Middie Last 4. Month = Year 

< (eer WALTER en WARFIELD | Be OE mn APR Bod 
3 5. SEX . CDLDR DR RACE) 7, maRRIED 8. DATE DF BIRTH 9, AGE (In years —— IF UNDER 24 HRS. 
= male white MARAE es NE raed al last birthday) : iad Days | Hours | Min. 

fe wippwenX] pvorceo[]|__Nov 7, 1876 88 yrs. 


10a. USUAL DCCUPATIDN (Give kind of work done] 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during mast of F working ie fe, ees alt retired) INDUSTRY CDUNTRY? 


= Ss 13. FATHER’S NAME Pa tanerts Harland 
S38 1 * 
4 Rudolph A,"/arfield Eleanor Gosnell 
he 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
ZE s (Yes, no, or unkown) | (If yes give war or dates of service) A 
BEE no 218-2h-155h Dulaney Towson Nursing Home 
s eat 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} SHEE AND DEATH 
Jae PART |. DEATH WAS CAUSED BY: eT 2. DA 4 
5L85 WMS CE @® ACUTIS CONGESTIVE HEART FAIL yee 
3 on Seay 
‘ao & x DUE TD = = 
2 3S 5 Conditions, If any, which wmCECe ERA & THHe0 MRO pe } 
ein gave rise to Immediate 
Eses it DUE TD 
= SSL cause (a), stating the 
; TS underlying cause last. (c) 
£ 2 “6 & | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS WAS AUTOPSY 
23s i= —— =e 
Sa 7s C1S YES cl no] 
pO US iets S 
22 52> = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Satsc0s & ] DR CDNTRIBUTING [] CAUSE DF DEAT! 
S3 825 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2,8 
Es a ey z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home,farm,| 2Df. (Clty or town) (County) (State) 
ate = H factory, street, office bldg., etc.) 
onbex 8 a While -— Not While oO 
£5 £35 = p.m. 19 at work at work | 
22 ose 21, | certify that (I) (this-hespital) attendgd the deceased fro Beg to 19____, that (I) Sve) last 
= = 
ESess saw the deceased altve p 19____, and that death pecurred ate M, from the causes and pn nthe date stated above. 
@: ©SonF 22a, SIGNATURE oe, , i 22. 3 SIGHED 
22 4 ATTENDING MED. _ 
ap = ge 22 ines ae ae ne ADDRES: oipezron [J ras O Ae = 
= Cc. je 
BES 2 4 
5s S55 ! m=) TC SIWINSK( | ZoCW. PEKNA AUT Joustw 
esos 
£ sizes 23a, BURIAL, CREMATION, | 230. DA‘ THEREDF 23¢. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
ot otG REMDVAL (Specify) 
FF trae 7/65 Freedon Cemeter 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. “REGISTRAR’S SIGNATURE 
VR AIS (4) J. F. Eline & Sons Reisterstown, Md. 
15M 4-64 oatPR__¢ 19 


— 


this 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET,-BALTIMORE 1, MARYLAND 


~ 04807 CERTIFICATE OF DEATH (S270 


the funeral 


apers. Pages 1 and 


F 


within 72 hours after deat 


> 
B 

= 

= 
3 

= 

3s 
BS 
2 


. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
in a. STATE b. COUNTY 
BALTIMORE MARYLANO MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town} 
write RURAL and give nearest town) 3 
. FORT HOWARD 55 DAYS BALTIMORE Boos 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. Lape 
VETERANS ADMINISTRATION HOSPITAL 1427 MC CULLOH STREET ves] wo ltl 
= be First Middle Last 4. ge Month Day Year 
(Type or print) WILLIAM die. WASHINGTON DEATH APRIL 8 19 65 
5. SEX 6. COLOR OR RACE 


7. MARRIED [_} NEVER MARRIED[_] | 8 DATE OF BIRTH 
wipoweo[-] _oivorceo [| JUNE 16, 1911 


9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS, 
last birthday) (Months | Days | Hours Min. 
53 yrs. 


MALE NEGRO 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 
CONSTRUCTION CO. | BALTIMORE, MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JAMES WASHINGTON REBECCA SMOTHERS 


ed by the attending physician and 


HYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 
-transit permit. Then please re 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, mo, or unkown) | (If yes give war or dates of service) 
YES WW OIL 217-05-4069 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ey a 
Mis a) BRONCHOPNEUMONTA ENT 
Conditions, If any, which oy PULMONARY EDEMA CENT 


ate ah ‘eatin the? DUETO ADENOCARCINOMA PROSTATE WITH WIDESPREAD 
underlying cause last, ()__METASTASTS UNKNOWN 


| PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS. AUTOPSY 
CECOSTOMY, RECENT. ARTERIOSCLEROTIC HEART DISEASE, UNKNOWN 4 no [1] 


OR CONTRIBUTING (7 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while ot while O factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that @Athis hospital) attended the deceased frombebs 12 19 65, to April & , 19 05, that i (we) last 


saw the deceased alive on. 19.45_, and that death occurred at LO: 296m the causes and on the date stated above. 
22a, SIGNATURE ‘ee | 22b. DATE SIGNED 
p wo. Be NS Bitoror C) bays. Et 4/9/65 


26. PHYSICIAN’ : 22d, ADDRESS 
NAME | 


THOMAS F. ORAHAN, M.D, __| 


20a, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (Clty or town) (County) (State) 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING P| 


. BURIAL, CREMATION, 


23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mu VAL (Specify) 


TEE —~ | LOUDEN PARK NATIONAL BALTIMORE, MARYLAND 
24, FUNERAL OIRECTOR ELRoy O™¥rLsoN ng eee! BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 


weil sds 1000 Brantley Ave Baltsware AAR 15 poe 


land 2 shoytd 
death. 


d completely filled in by the funeral 


‘bon papers. Pages 
vént, within 72 hours after 


= 


te has been signed by the attending ph 
director, page 3 should be detached for use as the burial-transit permit. Then please re 


be filed with the State Dey 


pt. of Health prior to burial, cremation, or removal, and ih any & 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 
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VR AIS (i 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04808. CERTIFICATE OF DEATH 52°71 


1. PLACE OF DEATH c. Zz hee RESIDENCE (Whore daceasad lived, If institution: Residence before owe 


a. COUNTY 
Baltimore Count marvin ||“ "Maryland aig 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest lown) 
writa RURAL end give naarest town} 


Towson PO. dW/2 yrs Baltimore, Maryland of - ; 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) d. STREET ADDRESS eo IS Wena 
ON A FAI 


pi ce pe St. Paul Street ves [] No 1] 
MarisHos Towson, Maryland —! ce [4% DATE “Month “Dey Year 
(Type or print) Georgia Weir DEATH April. 21, 1965 


6. COLOR OR RACE|7, marRieD [_] NEVER MARRIED PC] | 8- DATE OF BIRTH 9. oe ES ore mes _IF UNDER ze 
nt 4 pays Hours | in. 


Female White wow [] pivorceo | July hh, 1868 96 ys. 


Wa. USUAL OCCUPATION ( ind of we TOb. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) ‘ 


) 
Sewing Machine Opr. Production Westernport, Maryland | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


David Gardner Weir Mary Kieran _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address May 
(Yes, no, or unkown} | (Ifyasgivewarordatesof service) Marylander 


215-50-1586 The Misses Mary and Ruth Henkle Apts, 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 


‘Al 
PART |. DEATH WAS CAUSED BY: ce f tenga ONSET AND DEATH 
IMMEDIATE CAUSE (a), 


DUE TO 
Conditions, If any, which (b) (iS 4 
gave rise to immediata cause 4 i" 
(a), stating the undarlying (| DUETO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1ia)| 19. WAS AUTOPSY 
PERFORMED? 


rete) negli 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJUI CURRED. Injury In Part | or Part It of itam 1B. 
Bia ACCIDENT. WAS OND ERLING JET. [T2708 1 RY OCCURRED. (Eniar nature of injury In Part | or Part Il of iam 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 
Hour a.m, Whila Not Whila faclory, streal, offica bldg., etc.) 
p.m, 19 at work [] at work 


21. 1 certify that (I) (this hospital) attended the deceased from.... ALLYSGS....... bua that (I) (we) last 
saw the deceased alive_on........ ALY 19.48. sp and that death occurred aff Ls M, from the causes and on the date stated above. 


pigee é 24 ead MED. STAFF “ie — 
a i i). Mp. | PHYS. DIRECTOR ews. Oo 4/21/1965 - 


22c. PHYSICIAN'S 22d. eee! 


NAME (lve) Dr, Robert J. Mahon 02 E. Joppa Road, Towson, Md. 


20F. (City or town] (County) (State) 


MEDICAL CERTIFICATION 


‘23a. BURIAL, CREMATION, 7 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) j 4 /1965 New . 


Burial 
24_ FUNERAL DIRECTOR'S SIGNATURE 25a. REC’D 8Y REGISTRAR | 25b. Jeheols SIGNATURE 


‘Wedenkins & Sons Co. 4905 York Road GARR 3 29965 
Ralto,12, Md. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘* 
ak 


{ M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NDE 

ar ae, CERTIFICATE OF DEATH 
2 By 1. pps OF OEAT! 2. USUAL RESIOENCE (Where deceased lived, If ape, esi ‘before admission) 
oe 2 a a Wi Le 
Ee = f MARYLAND £5 
= gs b. CITY OR TOWN Gr outside corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY ORTO if Outside corporate Imlts, Write R Lag and give nearest town) 
Bose write RURAL give nearest town) a 
= OLY ei 2- cv ihe. alee ——— > 

too ey “a. NAME OF HOSPITAL OR INSTITUTION (if nét in hospital, give street address) p- ‘STREET ADDRESS + j. IS RESIDENCE 

cd 23n ee fe - YE; - ON A FARM? 

Sse X < 7 aL Zz a WAZA ad ee ves] no 
2s 3. ete First Middle Last F bare Month a Year 
rs fypeorprinny 2 / L.A EZ. LL S 1 DEATH Lf - 2PSaGS 


iad 6. COLOR OR RACE | 7, MaRRIEO [[7] NEVER MARRIEO([~] 


9. aceet Le IF UNOER 1 YEAR 
- jas lay) | Months | Days 
FEMALE] Way qe | mooweot] — owonceor| 5 —-/0-/S | of ys || 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. fyou: a Goes OR nty 


il BIRTH LACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durit ya of Morbi Ifa, even If retired) | G It + COUNTRY? 
ay h ” ee GZ Za [ ke $A 

13.” FATHER’S NAME | 14. MOTHER'S ti ME 


15. WAS OECEASEO ‘a INU. 


8. Dare OF BIRTH FUNDER 24 HRS, 


Hours Heese Min, 


ed by the attending physician an 
-transit permit. Then please re 
, cremation, or removal, and in an! 


can Chant? 
IRMEOFORCES? | 16. SOCIALSECURITYNO. | 17. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
ee ee 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] each ae BETWEEN 
PART |. OEATH WAS CAUSEO BY: Cc Sagar ¢ z Seer 
lb? se GAUSE (a) BACAR _ CLAS 


DUE TO 


Conditions, If any, which } 
gave rise to immediate 2 4aE% cearaphs 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
19 at work[_] at work 


i ‘ ended the deceas ton 222 Tatil 1945, that (1) we) last 
i 19 and that death occurred at,“ fromAhe catises and on the date stated above. 


a 
2 cause (a), stating the DUE TO 
s underlying cause last. (co) 
a FI PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a)  |19. Peeudnerd 
= éE == > ae i 
3S off ves[] nol 
co = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
o @ | OR CONTRIBUTING (1) CAUSE OF DI 
3 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


ar? GATE S/GNED 

ATTENOING MEO. STAFF 
M.D. (Zi—pirector [1] Puys. 

SEF ADORESS 
lO LAL fh silat Bweu Ete eS ee 
AL, ap 23b. OATE THEREOF NAME OF CE; agp SCREMATORY 
MOVAL (Spec| é L. 2 7 “65 

¥7 KOO 


iss LOCATION an or 2 
Ae, EZ 7 ! 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filed with the State Dept 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


should be 


ic 


25a. oi REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ome APR 27 1965 f0lonfns Juectpe. 


i 
7 


VR AIS (4) 
20M 1/65 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve rise 10 immediate couse 
{a), stating the underlying 
cause lest. (c) 


DUETO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia)| 19. Was 'S AUTORSY 
3 
13 Cerebral arteriosclerosis, early senile changes a ea Ce e 
# | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert Il of item 18.) 
& | on CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a a ~~ Pets _ =“¢s 
| Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 
5 Fetru.attt While __ Not While factory, street, office bldg., ete.) | 
2: mr 19 at work [_] at work 1 
21. I certify that (I) (this hospital) attended the deceased from... 2=30....... 5 19.64 to. lpm] 1 a 1965. that (I) (we) last 


i 4 (CERTIFICATE _OF PEATH ‘. « 
5 BR __ 94849 Item 9.'phone E nkins— 4/V4/65 cas 05273 
oF Gs 3 1 SERCH OF DEATH ad Pscre rs (Whare daceasad lived, If institution: Residence before admission) 

25 <4 Baltimore ¢. STATE b, COUNTY 
* 
fone —omanytann ||” Maryland = Baltimore 
xz ae z rs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
=~ Fas write RURAL end wae neerest S13) 

S 2-5 Relay, Md. 7 8% months || Upperco, Maryland 

pees) oa d. NAME OF HOSPITAL OR ates {if not in hospital, give street address) | d. STREET ADDRESS als RES ee 
ov ON A FARM 

a “3 ‘7 | Relay Hill Hospital _ ; ee eae ge FS ‘ 

3 s Bn 3. NAME OF = First ~~ Middle i Last 4. DATE Month ‘Dey 

5 fo 3 OF 

’ & ieee Herbert Jenkins West DERE Aare i 19 65 

® 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED ol 8. DATE OF BIRTH >. SB {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 

SS ae ued "| Dgys | Hours | Min. 

Pea male white | wowing] vivorceo [] | Apis 16,1870 A ys, 36 

B § We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN AT COUNTRY? 

cat ‘oS done during most of working life, even if retired) | 

ws Architect -Retired | Architect | Baltimore, Md. 

os a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN aE a 

= a 

8 4 George West : han Mary Dianna Williams as _— 

é = 15. WAS en EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 5 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 

3 2 E 79-26-5481 Daughter: Jane Valiant West- Upperco, Md, 

£e = 18. CAUSE OF" DEATH [Enter only one ceuse per line for (e), (b), and {c).] aac BETWEEN 

iy 2 PART I, DEATH WAS CAUSED BY: ONS eae 

S39 IMMEDIATE CAUSE (e)_ _ Bronchial, pneumonia. _._|_ -2-darg — 

2 6 y 4? Xx DUE TO. 

3 " mos 
mee Conditions, if eny, which )__ Hypertensive cardio-vascular disease ____|_ several. . 
25a 
z 
- na 
Paes 
is} 

e 
E 
a 
io) 
& 
a 
= 
w 
is 
Lt) 


@ retained by the hospital or attending phy: 


INERAL DikECTOR: After this certificate 


page 3 should be detached for use as the burial-transit permit. Then please remove ci 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ct saw the deceasedfalive on../Us Le ie .. and that death occured &}32OM, from the causes and on the date stated above. 

ry 2a, S| R " je 3) eas 226. DATE 
ATTEND! Al SI 

ae Mp._| PHYS. o DIRECTOR OD Pays. aa 

Ko pay Cane 22d. ADDRESS 

NAME (Type) 

ped ie bch aad 7s MDe |. Bela, 27, 

Q<bs Qa. BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Tid, LOCATION [Cily, town or county) (Stele) 

tah s REMOVAL (Specify) a, 

ore aR Te Baltimore, Mad, 

4 24, ee D Be SIGNA 90% 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SENiber aw kin & Sons <2 1 oS York Rs 


re 12, i _jvaTAPR ] eu jp heonlsg Vacate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


seh 


20M 


attending physician and completely filled in by the fuera” 


zing (Ladea nse EG, lena es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE/1, Mino, 


048114 CERTIFICATE OF DEATH 3224 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, I{Anstitution: Residence before Wey 


a. GOUNTY B te phe . nae Lae chauten ee DUNTY 


b. CITY OR TOWN (if outside cor erate oN eas ¢. LENGTH OF STAY IN 1b || c. LEE OR igegeel (If outside corporate limits, write Culp give nearest town) 


papers. Pages 1 and 22 
thin 72 hours after dea’ 


write RURAL and give neares' ey 
Lap Hyco <lo nem, 24 Ebr phrer . plimae Woh, wdeaubend 
d. NAME OF HOSPITAL DR saairdrion (if th In hospital, give street address) |} d. STREET ADDRESS e. Ppiedi ls ae 
14 Pring prire att. Heopta od eee A faa ves] nol 
3. NAME OF First Middle 4, 4 a “¢ Day Year 
DECEASED 
(Type or print) Ges e ph &amonduy, ine ae r DEATH ay 1965 
5. SEX 6. CDLDR DR RACE | 7, MaRRIED [%] NEVER MARRIED[] | 8 DATE DF BIRTH Oe AGE sbi oat [iF UNDER 1 YEAR |IF UNDER 24 HRS, 
Pl 5- Calf 4 $ = MBE] Days Hours | Min. 
WIDDWED (} DIVDRCED [eal 


10a. USUAL OCCUPATIDN (Give kind of work done | 20D. ae DF BUSINESS DR 


11. BIRTHPLACE & Stat Ch id. 
during most of working |i peeks If retired) Cont She ae ein cant 


=z CITIZEN OF WHAT 
CDUNTRY? 


ST} ; 
abo arpente uUSBeN PP. Maryland wig’ tealy<Fen 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—— Edmond Wheeler — Mattie Milstead 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SDGIAL Fuze : a I 
(Yes, no, or unkown) eres war or dates of service) “4 Baer Ms gRFORMANT aries e Potomac Hgt 
No bs 220-48-1707| Mrs. Mable B. Wheeler-Wife Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} x eee 
PART |. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (a) é at 4 Lene 


Yoo} rs 
Cenditions, If any, which ~ Gu hiro Go fer . € iV Rasare "4 a a 


gave rise to immediate 

cause (a), stating the DUE TD 
underlying cause last. (c) 
PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1(2) 

MN OR Wey 

2Da. ACCIDENT WAS UNDERLYING Fru 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
OR CONTRIBUTING ( CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certlfy that (I) (this hospiti ) attended the deceased from. , 194¥_, that (0) (we) last 
saw the deceased alive pn. 2 1996L, and that death pecurred atv M, from ‘the causes and bn the date Stated abpve, 


22a, SIGNATURE 22b, DATE SIGNED 


Sitka Ma Chiler M.D. PSS fa” Biron Ol Pie. rol Y Les [6 ie 
22c. PHYSICIAN’S 22d. ADDRESS. 
| eer Poms Grove ‘St. ‘H 04/2. 
16c 


{ecm Srecep Wacthseer 
ATION (City, town or county) (State) 


23a. Sree HEU 23d, DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 
a 4/29/1965 Chicamuxen Methodist Ice, emetery ,Chicamuxen,Md. 
25b, REGISTRAR'S SIGNATURE 


jilerle dongs 


19, WAS AUTOPSY 
PERFORMED? 


yes] now 


2Dd. INJURY DCCURRED 


While Not While 
at work ia at work 


20e. PLACE OF INJURY (Home, farm, 


2pf. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04812 CERTIFICATE OF DEATH 


5 ¢z = 
3s 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insitution, Residence before admission} 
yp 25 e. COUNTY a. STATE b. sou 
5 ong Baltimore MARYLAND Maryland altimore 
2 H0% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
aia write RURAL end give nearest! town) . 
eid Timonium el lhc Timonium 
& B oo d. NAME Of HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ] d. STREET ADDRESS 1 irae 
= on ’ ON A FARMi 
& ee. |X _06 East Timonium Road I 06 East Timonium Koad 21093 | ves] nol} 
ge '3. NAME OF ai Lest 4. DATE Month a 
an DECEASED OF 
ae ie ae Morris Te Williams | **™ April _—s1l__1965 
So 5. SEX ]6 COLOR OR RACE|7, maRRIED [KX] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours Min, 
Male White WIDOWED DIVORCED | Se Sept. 8, 1913. SL yrs. | 
g Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY is BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 
5 Waterproofing engineer! ei" Maryland s " * 
o 13. FATHER'S NAME 14. “MOTHER'S MAIDEN NAME 
3 
8 
3 
a , Richard W Woodall: Williams Katherine Ripken — 
AS DECEASED EVER iii ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT A 65 
6 (Yes, no, or unkown) ieieen serge lnar) vig] - Timonium Ra, ie: 
- __tes World War IL |21h-03-6989 | Mr. Richard W. Williams Timonium _ Md. 21093 __ 
“18, CAUSE OF DEATH [Enter only one. cause per line for (a), (bj, and (c).] “| INTERVAL BETWEEN, 


ONSET AND DEATH 
rarrs cram was cmusen, MYDCaK Dit. 10 FAM TH es. 
74 Aol DUE TO 


/ , ~ 
Conditions, if eny, which wAprefease rEkeT) « CARP Nas cone? DI Sep | & YRS 
geve tise to immediete couse 
(a), steting the underlying 
cousa lest. 7 (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


DUE TO 


ital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician and complete! 


O 


20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert I! of item 18.) 


lth prior to burial, cremation, or removal, and in any ev 


208, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) Ss‘ Stote) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While __Not While 
et work ["] et work [_] 


detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos; 


o 
2 
6 
ak . | certify that (I) (thiehespirat) attended the dec = E..., 9S that (I) (wey last 
Ose saw the deceased alive on.. PR ae ye lo ae ‘auses and on the date stated above, 
@.: St a ' ; TTENDING STAFF ee SIGNED 
‘al Al , 
= aoe " es) Marne Ate eae mp, | PHYS. BO Bikcron  exys. [] 4-42-60 § 
om OF 2c, PHYSICIAN'S 22d. ADDRESS / 
Ho = 
BE e . j DEE tye) L/)e-b-1 By P. Tvs hs sf ii a 
O25 gs Za, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stata) 
Beh ot REMOVAL [Specify] 
toe 8 Burial 1 Woodlawn Cemete Woodla 
7 oar RURRA TO 


< 


24 FUNERAL DIRECTOR'S SIGNATURE pathy’ OB 24 2 aS 
We rje. Dette bese Ath EG a x 


R AIS (4) 
15M 9/60 ~ 


‘25a. REC‘D BY REGISTRAR | 25b. Maryla SIGNATURE 
ont APR 13 [hn rig 


y 1 he on MARYLAND STATE DEPARTMENT OF HEALTH 
oe A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- FOR S 04813 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US276 
HEALTH DE . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
#. COUNTY @. STATE b. COUNTY 
mete = Baltimore MARYLAND Maryland / 
a a b. Ca Maat: Peer ae coe perere rieattay ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RA and give nearest town) 
#2 os Baltimore 36 hrs. oa ere 
> && HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Si: We 
ae fe Xx peters Shopping Center | 7409 Castle Moor Rd. vest} 0% 
zo as 3 NAME OF First Middle Test 4 BATE Month Dey Yer 
ae Be (Type or print) Gerald Wolfe DEATH Apr. 14 4965 
ae 5 & COLOR OR RACE | 7, WARRIED [iq] NEVER MARRIED [] | ®& DATE OF BIRTH 3. AGE fin youre [FUNDER I EAR]IF ONDER 240. 
gs bein WIDOWED [] pivorceO[}|Mar. 21, 1934 au 4. oy yall | in 
= T0e, USUAL 


Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
sy 
Balto., Md. USA. 
14. MOTHER'S MAIDEN NAME 
Eva Solomon 
17, INFORMANT 


ane 


je] 10D. KIND OF BUSINESS OR 
INDUSTRY 
Insurance 


IC CUP, Bal ie doni 
during most of Nerhing Ife, ofl er rote) 
Salesman 


13, FATHER'S NAME 
Robert Wolfe 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) escitig a’ 


16, SOCIAL SECURITY NO. Address 


Md. 


212-30-8271 |Mrs. Karol Wolfe-7409 Castle Moor Rd.,Balto. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pM ee BETWEEN — 
ART I, DEATH WAS CAUSED B' 
z ; PATMMEDIATE CAUSE. ‘@__Overdose of Seconal-suicide est. bb hr ANB EMTs. 
s Tg DUE TO 
Conditions, If any, which b). 


gave rise to Immediate 

causo (a), stating the DUE TO 
underlying cause last. (c). —a 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 


f Medical Examiner's Office along with fo 


e 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 
9 


MINER: This certificate should be executed within 24 hours after death. If any del: 


fe certificate, writing the word “pending” in pe 


ry 
= 
oO =z 
ms Ss PERFORMED? 
3 = yes[] No[® 
a = 208. EXTERNAL CAUSE WAS - 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of tem 18.) ow 
3 & | CAUSE OF DEATH. 
‘4 S none none 
= z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) — 
2 3 Hour ¢.m. 5 while, Not walle factory, street, office bidg., etc.) 
@ = mM. at_worl at worl 
ao cy 
z=, & 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fk ], Inquiry x], and in my opinion 
oS s death resulted from: Natural causes [_], Accident [_], Suicide [Xx], Homicide [_], Undetermined manner [_} 
-58 sett 3 9 f CHIEF MEDICAL EXAMINER [_] 
esers arenntur Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Sees aS 4 anita DEPUTY MEDICAL EXAMINER {<] 
S.. 
Bost Fs . NAME (Type) De D. Caples, M. D. 6 HanovexahhasreReas ter Sten» Md. 4-14-65 
W8Ssb 23a, BURIAL, CREMATION, 230. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or orp Gtate) 
a) ec! 
chee BOBTAPE™ | 4/15/65 BETH pare FINKSBURG, MARYL 


Ss 

2 
Ss 
Cap 


24. FUNERAL DIRECTOR 25a. “A D BY PR20 1 25b. REGISTRAR'S Po, ee 


Sere LEVINSON & BROS. INC.6010 REISTERSTOUN RO 1965 YA nly feetge 


SM 


S. 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wie irl 


14 CERTIFICATE OF DEATH 
‘i PLAGE mt DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
i * . STATE b. COUNTY i 
Baliaimone Savile a Maryland Baltgimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Phoenix(Rural Life < Phoenix 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S paginas 


Box 79,Phoenix, Maryland / Box 79, H Phoenix,Maryland [\..77 nof 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


DE . 
{Type or print) John G. Wolfe DEATH April 4 ig 65 
SEX 6. COLOR OR RACE | 7, waRRIED [3g NEVER MARRIED[] | & he OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
1885 ist birthday) | Months | D: Hour: Min. 
Male White wipoweo [~]__ivorcep [} ‘ 78 tale ie a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ii, BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTRY. i COUNTRY? 
Farmer arming Baltimore County,Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John W. Wolfe Elizabeth Burke 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


aa 219-01—4927 | Ar, Alvin Wolfe same 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).J pets ah ae a) 
PART 1. DEATH WAS CAUSED BY: i i 
y ne eS Tee ee te) Congestive Heart Failure &Pulmonary Edema 
x DUE TO : “i ; i 

Gondictend: Frany: hich fe Hypertension & ASHD,Generalized arterioschlerogis 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. Was AUTOPSY 


ves [] NO i 


fter death, 


Pages 1 and 2 


letely filled in by the funeral 


hen please femove carbon papers. 


, cremation, or removal, and in arfyéVent, within 72 hours ai 


ed by the attending physician 


transit permit. TI 
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2 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR ee thee CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bidg., etc. 


at work at work 


ait =—s that (I) (this hospital) eed hes e dece sed from_July Ss, 1H4_, to April _, 1965, that (1) (we) last 
saw the deceased alive on April #965 and that death occurred atlO_P, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


ATTENDING MED. STAFF April 6,1965 
LN CCndbe M.D, PHYS. ry pirector L] PHYS. ol lithe Z 
22c. PHYSICIAN’S 22d. ADDR 
| NAME (Type) Henry L. McCorkle Jacksonville, Maryland 
2a. oe 2a. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or counly) 


REMDV! 3 
ur April 7,1965}|St. Johns Cemetery Sweer Air,Balt, cee 


FU , REC'D B TRAR | 25b: a BEGISTRARY 
Brooks Fimetal Service 622'York Road ee qin "87 i * 

saree) 21204. Towson, Maryland DATE,#¢ 33 

OM 1/65 * 2 ——— = ee _—— 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 2% 
8 228 
uo 330 
_ ae 
DS case 
5 +85 
o ee 
= os 
Ss = )2 
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g 
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N €FEc 
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oe 
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Se. 
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pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certfficate be executed withi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an} 
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TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


VR A1S5 (4) 
15M 4-64 


te? a 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04815 CERTIFICATE OF DEATH 08279 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 
a. COUNTY a. Sige 2 b. Ah! 
MARYLAND ma ylan d yinore 


(if outside corporate timits, 


2 GIT Mt c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


& 
sville: 16 Yrs- Pikesville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f- STREET ADDRESS 8. japesuee 
A277 Milford Mill Rd. &27 Milford Mill Rd. ves{] nol] 
3. NAME OF First Middle Last 4. DATE Month Da Year 
DECEASED OF y e 
(ype or print) WEEETAM HARRY WRIGHT peatH =AFRIL =_ 1965 
5. SEX 6. COLOR OR RACE |7. MARRIED [X} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
Jast birthday) Months | Days | Hours Min. 
Male White WIDOWED [7] pivorceD [| |MAY 1@,19507 57 yrs, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
: i 
Pelice Guard, Westingheuse Detroit Mich, eS eh. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
UNKNOWN UNKMOWN 


a 


¥ * Hank He Wewell Pikesville styland 


1S. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. 


aft oF unkown) aa 21§-34-890/, 


17, INFORMANT Address 


Mrs. Catherine E.Wright,727 Milford Rd, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 
PART 1, DEATH WAS CAUSED BY; CA 4 - 
» _ , WMMEDIATE Tause (a) MLAS MXOAR VY IL 
ye} DUE TO 


Conditions, If any, which (b) COROWARY LAL LPERO SL LF OSLL 


gave rise to immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
INSET AND DEATH 


underlying cause last. {e) 
Fat PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Be ieee 
is — 
é vesf] not] 
= 
j= | 20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTi IEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ms Hour a.m. , factory, street, office bidg., etc.) 
8 While — Not While 
= p.m. 19 at work L] at work 


21. | certify that (I) (Hr ‘ ittended the decegsed fro U_ 19 to that (1) (ge) last 
deceased alive on. APRIL 2 19. and that death occurred APL AGA, from the causes and on the date stated above. 


__ SGNATURE A 4 2b. DATE SIGNED 
ATTENDING \ —-MED. STAFF a 
eel CY mo. pave SS Pe-Biaeoror C] bays ZQ2b6~6S 
PHYSICIAN'S 2 22d. ADDRESS Se 


"220. 
NAME (Type) 


a 2__Sherwood Ave, Pikeswille, Mi 
23a. re ea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BuGaT™ | april 27,65 | Baltimore Vatienal Frederiek Rd. Baltimere 


25a. REC’D BY REGISTRAR | 25). RE ISTRAR'S SIGNATURE 
uellPR 27 1965 fororees Yacge 


